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Claim of Lien

State of_\AJaci Iney Ty
County of SY.a a« d—

e, bemg duly sworn, state the following:
In accordance with an agreement to prov1de labor and/or material, I did furnish the following labor and/or

materials: ‘HDA pﬂs-"' dtUPS ﬁ)ﬂ ] 2010"‘ 3] 20‘2-
Br a izl of OO L ‘%3
¥ dues are &zgmbn, plus ﬁ?S labe feg,
plus #1124 ﬁecommg + e lt‘ﬂsnng lléVl EULHDO

on the following described real property located in S\C&P\ l—]- o County State of
3 Id commonly known as:

fzq"lf ’Fi&taljo Pl., Seard Woo llzy . v\\f\ %Z%"(

and legally describedas: |3 ¢ Frcdale IJL, (cmmens D v, _)
Lot 24 ®ooua

which property is owned by Robev't ~ Tara QDW , whose addressis ~ . . .
\‘qu :F\d\t’tlﬁlo Pl. Sedrd oo ”vcl \Qf\ 49221 ofatotal value
of$ | Qﬂﬂ DO of which there remains unpaid $ Lo uUa. 00 , and I further state that I~

furnished the first of the items on the date of @ J{ /2010 , and the last of the items on
r *NOVA LF136 Claim of Lien Pg.} (08-09). "




the date of %IZ)‘ IZOlL

I hereby, under the laws of the State 0f _Nﬁsh N2l 'h)}/\ , ¢laim a lien against the above-de-
" scribed property in the arnounl: of money, stated above‘J which remains unpaid to me.

\//LOUC L ___Shan Miller

Slgnafu.gg} Person Claiming Lien Name of Person Claiming Lien

Address of person claiming lien: quq SR 21 N w “00( [A'l(\ C{QI?TQ

On & &W m / /r"f'" came before

me personzlly and, under oath, stated that he/she is the' person dcscnbed in the above docun}w] ﬂ:lﬂ that
\

he/she signed the above document in my presence. N L. B l, ,
SNt " (s
':' Q/. S 'E* &Ac
A <n‘.

Signature

NOTARY ' 2

\_MNotary Public,
wi PUBLIC
In and for the County of Qoom State of A ,.';E%"
E a3 .
My commission expires¢ ZZLZE QZ QoD eal - ’J‘, 6‘ e D:‘.?,Z,’L?-"\\CO‘ >
"a, O,:- W As\.\\ -
CERTIFICATE OF MAILING *’Ff.r,:mq-"*
Sh//u’l M “C,V , certify that on this date, 7 f 3| I 20 lL Ihave mailed a

copy of this Claim of Lien by USPS certified mail, return receipt requested in accordance w1th thc law to:

Name:_ Roger T+ Tara_Rolo |
Address: ﬁ QfJZf}" |

Date: %! %l!?@lz_/
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