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Claim of Lien

State of YOpS h rg :\'mfl
County of S u%/tjt

In accordance with an agreement to provide labor and [

matenals.-—]—a Yoo Zb\{ A d wlamﬁ
Yhe house W vepdading oo undows
fod govkion of tho onie Vo 4
Bl \ockor na nddevial Were furnisioy

Johnnsoens Wea 2 Aede Malmt';na.hcr» g )
on the following described real property located in 5 L&Lﬂ LA

LS t\cJ\ oA , commonly known as:

P22z

and legally described as:

which property is owned by F\?D b{ anrd Sq e h—\ck , Whose address is

She WNovdia 374 Sheet Lo Con ek \ LE 949251 ,of atotal v
of § 4y W% oD, of which there remains unpaid $ |, A\ o0 , and T further state th

furnished the first of the items on the date of LTU.M 3, ADi i, , and the last of the items on
FrNOVA LF136 Claim of Lien Pg.1 (07-113




¢ date oY ULINY cQLL FO\p

nder the laws of the State of _UJ®S hi M“\'CW\ , claim a lien against the above-
pJ:Q rty in the amount of money, stated above which remains unpaid to me.

Vdlerie (. \7_6‘7‘1{1@7/««

Name of Person Claiming Lien

A¥dress of person c

\{amc.\::mmn
SEL EdsE |

State of w pf

County of [)K&Lﬂ)\*
on B2 No~ (aae.

sonally, and duly sworn on oath, and tmdsi“

3 (name of claimant), came before me per-
alty of perjury, stated that he or she is the claimant described
in the above claim of lien and that he o the foregoing clajm of lien and has knowledge of and
personally knows the foregoing statement'sf efaini of lien which he o subscribed is true and correct and
is not frivolous, nor clearly excessive, and i&made with reasonable cause. Subscribed and sworn to before
me on the above noted date by the above noted:ciaimant, and'proved to me on the basis of satisfactory evi-

nd fof the County of%(j "

State of

My commission expires: 10"[ /90( ?—‘

CERTIFICATE OF MAILING

LYy A J(/Vl( :C‘\_: “2]',_1 NES1 , certify that on this date.{ (4 2 1 have mailed a
J .

copy of this Claim of Lien by USPS certified mail, return receipt requested, in acc
Name: QU\V\(K DW

Address: 6—4-0 NDY-H\ 3"“’\ SH?&/‘(’ LA Conngr bk %25+
Date: @ ILﬂTM 2 IO,

Vadevie. O Tohuson

Name of Person Mailing Claim of Lien

ignature of Person Mailing Claim of Lien
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