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Name: LP] ConNER Pﬂ"—‘lﬁﬁ&b L(- ¢ Name
Address: P [ gc:‘x i 9 Address

CityState/Zip: { A e NI, wA 9335’7 City/State/Zip_

Claim of Lien

State of h\ﬂgslmﬁwo
County of SKAG T

D P( QGUNC,[DQIAM! ' bemg .duly sworn, state the following:

In accordance with an agreement to provide labor and:’or matenal I d1d furnish the following labor and/or
materials: B .

on the following described real property located in S KAQT} County, State of

B conumon OWT1 as.
ozt ’ v 327 N F‘mrb ST

M5l
and legally described as; :SE?L\QNSO& ‘s (Aj + Lﬂ Co NREQ L} 37 'C'{' Lo‘f'l &k({

which property is owned by QON QENN&L’O}AM , whose addressis . i
631D RM Yo Marked KA ,of a total value A
of $ & 00,000 , of which there remains unpaid $ 40(:») [ s , and I further state that-l P
furnished the first of the items on the date of |-2]- 2010 , and the last of the items on

FNOVA LF136 Claim of Lien Pg.? (08-0%



the date of ”/!S_/Z,@?O . ,

I hereby, under the laws of the Statc of (9 ) HSIA IN Q'['@B , claim a lien against the above-de-
scribed property in the amount of rnoney, stated above, which remains unpaid to me.

KA.

Sigiature of Pekson Claiming Lien T Tame of Person Claiming Lien

Address of person claiming lien: -

.. On - R- 20 () R A QE}O}O{&OGL’V\/ __came before
: m% personally and, under oath, stated that he/she is the | person descnbed in the above document and that
. heishe st.%ed the above document In my presence, ' 2

@‘

773/} I and for the County of __ Sk ¥ Stateof LA
My commission expires: 3}~ 1~ 3O Y e Sé__al
CERTIFICATE OF MAILING
L _, certify that on this date, 1 have mailed a
copy of this Cla.lm of Lien by USPS certified mail, return recelpt requested in accordance w1th the law to:
Address:
Date:

Signature of Person Mailing Claim of Lien m o T
LT
20‘”‘1 02080045
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