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Claim of Lien
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which property is owned by Prepnch e, Ve Thawaws, , whose address isc?
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of $22F.80& , of which there remains unpaid $ {12, 5 oo , and T further state that.
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mder the laws of the State of S; s Q z,!'b;ﬂ?j‘g N\ , claim a lien against the above-
operty in the amount of money, stated above, which remains unpaid to me.

ALAR T HEMAS,

Name of Person Claiming Lien

County of

On @C‘[ 3’ L o0l (date), | AL A (name of claimant), came before me per-
sonally, and duly sworn on oath, an&"‘m‘dﬁ . penalty of perjury, stated that he or she is the claimant described
in the above claim of lien and that he or sh id the foregoing claim of lien and has knowledge of and
personally knows the foregoing statemen vof lien which he or she subscribed is true and correct and
is not frivolous, nor clearly excessive, and is e with reasonable cause. Subscribed and sworn to before
me on the above noted date by the-above noted ¢laimant, and,proved to me on the basis of satisfactory evi-

dence to Z;he person who appeared before me.
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I, ALﬂ-t\[ TSNS | certify that on this date, C)(:,
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Address: & 553  TTHOMWMAS T R&=E. Danawy
Date: (l.si_— A } 26(L
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