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Document prepared by:
Name

Address: , Address /22T &WM
i ip: U ermd Clty/St&tﬂZmMMm}M

y sworn, state the following:
id furnish the following labor and/or

unty, State of

on the, folloying described real property located in
a ;_’a MEA , commonly known as:

2205 W Mea dauy i
ML, Vernon, LA 95273

. whose address is

. . 4 4 93;173 ,ofa total'val
of$ "7LO_ 00 of whlch there remains unpa1d $ Z e &, (5O ,and I further state that
furnished the first of the items on the date of , and the last of the items on




under the laws of the State of [{}QM > claim a lien against the above-
Property in the amount of money, statedaclbove, which remains unpaid to me. «

saf Pt Lo Hmwcune G dsorceatio
E. V. 7O iese

e;pz /] z \ Name of Person Cfa(iming Lien

NOTARY CERTIFICAT

State of \)\\ WA K
County of 6kr'o %1

ME Woh
o ol g a0, (name of claimant), came before me pei-

On &g Gt 3% ;g\ g (date), 0|
dunder pénaity of perjury, stated that he or she s the claimant described

sonally, and duly sworn on oath, and

in the above claim of lien and that he o ‘the foregoing claim of lien and has knowledge of and

personally knows the foregoing statement ot clainyof lien which he or she subscribed is true and correct and

is not frivolous, nor clearly excessive, and i§ miade with reasonable cause. Subscribed and swormn to before
e on the above noted date by the above note laimant, an

eRce to be the person who appepred before me”
otary Bigiis BRUSE

Nota ﬁ’u ic, It and for the County of 9} Lot f f’
Stateof _\\) o 4l n G \\«OY\ <
My commission expires™ { - ( 4-30 ¢7

CERTIFICATE OF MAILING

1, » certify that on this date,
copy of this Claim of Lien by USPS certified mail, return receipt requested, in accord
Name:

Address:

Date:

Signature of Person Mailing Claim of Lien Name of Person Mailing Claim of Lien



