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Name:[Jena (4 R Lz.'f, ),d .g,/ Name / ey o d

Address: 3€/9/ ¢ .f}af’ //(-'*’H‘ Z"’d Address 26/ 91 C.42: )
City/State/Zip: Szl g (Mea H 2 u W’A Cltnytate/ZqS,;Jg,, Lidne, 1/ iy LA

1825 4 98 13Y
Claim of Lien R
State of Wlt) /7/{1471

Countyof“" /1 AT ;T

N ald R Gshes ( " being (iuly sworn, state the following;
In accordance with an agreement to provide labor andfor matenai I d1d furnish the following labor and/or

materials: -
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on the following described real property located in < /\ /5»‘} ,T, . o County, State of
fl//'rf )7 /“"? TO d , commonly known as: - T

B61q1 C o apiE Hoew RJ

and legally described as: (& 4 A &£ Lol on Hhiz S/’(ﬂ— 1 ]— éj/[/
LT /2 J.oo Acres

which property is owned by “} ﬁ AE / Z/ 4N SpH , whose address is T
")G 7S ;L/C)f/{jf’/é‘ﬁt’N }ﬁiﬁir’ (44 A 775'/;?7 ofatotalvalue
of § 2 00, poo , of which there remams npaid $ Q&O oo , and I further state that I

furnished the first of the items on the date of J ) } . / Ci C( 7 , and the last of the items on e
" FNOVA LF136 Claim of Lien Pg.1 (08-09)*




the date of /1/ - ";“'_ /f) _

I hereby, under the laws of the State of f /{ /A jf; 1185 7,} 24 , ¢claim a lien against the above-de-
scribed property in the amount of money, stated above, Wthh remains unpaid to me.

] /'Lji ./-

Signature of Person Claiming Lien . Name of Person Claiming Lien

Address of person claiming lien: ’)6/ /: aﬁp //mg” VZ; ,_1!) 5’5(1 RO {/{){)(J = DA
GELEL 7
On MM W 20f ) Dﬁmw{ R W‘Sh@i" 6{ came before

me personally and, under oath, stated that he/ she is the person descrlbed in the above document and that

he/she signed the above document in my presence.

Notary Bignature

Notary Public,
In and for the County of _ S W! F State of
My commission expires: { (- - 1

CERTIFICATE OF MAILING

ZVanpi / /J /Z / (,f/ i )j =0 d certify that on this date, 5 -/ ¥~ 7. @ Ihave mailed a
copy of this Claim of Lien by USPS certified mail, return receipt requested, in accordance Wlﬂ] the law to:
Name: ANGE[A Elan SN T
Address: 5¢ } S. /’Z&ﬂr"ﬂ See M 55,4 MLz La 7 7/0(.5

Date:
i
L ,nmué \;MJJMAO Fouald K WWes /7[/1//
Signature of Person Maﬂmg Claim of Lien Name of Person Mailing Claim of Lien o
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