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Claim of Lien

MAIL TO: }
ﬁowm M&S5S e , Requestor

223970 RDeunlep st
secdeo (Weolley ton_ G254

ﬁ RW\ Con SF va C'+L OWA_, the [MLienor [_]Lienor's Agent stated herein, being
duly sworn, states that the following is true:

1. This Claim of Lien concerns the contract between, ﬁ@ WA /3016%‘// - 1L o,

Lienor, and _S'x | vlafw Woutes , executed on __& A0 o2 .
2. Owner(s)Name(s): ___ Y[\ ( | {‘C’f/i oS

3.Owner(s)address: 41—[ 65~ / //p o bropik. (/‘/‘i

4. Real property location: e’ Coupt) )/Parish, State of L@ ;g 2-DA
5. Real property description: 5 77 /

Lot 21 MEaDow Lane Ao /K Beir Plat
?z/owi(d L plume= & of JD la s Dcmz:_ 1& RecodS oFf
6. Total value of real property: $ 39/6). );mf) m Sﬂ(ﬁ?/"’ CocxutA we&“’“#
7. Total amount owed on real property: $ ?) P iuve
8. Mortgagee for the real property (if applicable):
9. Labor, services, and/or materlals supplied by Llenor jzd? /L 1 L IL an / K( S S
Loy L= |57 22
v
10. Value ofthe provided labor, servlceé and/or materials: $ / (?15 5‘
11. Amount that remains unpaid on provided labor, services, and/or materials: $
12. First day that Lienor supplied the labor, services, and/or materials: 3 / 2 D2 [
13. Last day that Lienor supplied the labor, sérvices, and/or materials: 3. ?? 202 (
14. If required, Lienor served Preliminary Notice to Owner(s) on é A / i
by ﬁm/w?; W&;S‘S—tv’l
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15. If required, Lienor served Preliminary Notice to the Primary Contractor,

, on
by
16. If required, Lienor served Preliminary Notice to the Lender, .
on by
LIENOR HEREBY CLAIMS a lien per the laws of the State of ( ,/V')é Sh 1 g '7L0VL )
against property descnbed above, in the amount of $ q} Z o 7. 21
5 2 lo21
24 0/‘77/% xbey [ 20|

\é/nature of/.lenor or Lienor, /é Agent Date

BQ P D| 1 as §/o{ , Lienor (or Lienor's Agent)

2?4 22 [o 10 St , Address

47-?/}’ e O //;— Y , City, State, Zip

?é() 20D . 74?? , Phone

";)(CMA Q DU @ E Wl !.C_Qm , Emait

The following boxed text applies in the State of California:

A Notary Public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

STATE OF \UU(RM 4 )

COUNTY oF __ Sty )
Subscnbed and sworn to (or affirmed) before me on this T __— —dayof \)(}N s 201’(,
by \ o WA , proved to me on the basis of satisfactory evidence to

iet%frson(s)@eacd before me.
\“\\ummu,”
. -. ﬂb”/ Affiant Known & Produced ID

Slgnature of Notary "f, Type of ID_\ZHDL
(Seal)

CERTIFICATION OF MAILINg ._f,j;,e leqwooe% '
I, %

(77
‘{ﬂaemméa‘bsps mail, return receipt requested,

in accordance with the law, to:

Name:
Address:
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