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Claim of Lien

MAIL TO:
d \fY‘l,J Mea G-, , Requestor
239270 Duulop sk

_Sediro tweo e ,
(AU S U Mgy Foolin__ G PRI

brmConstruetonm , the ] Lienor [ Lienor's Agent stated herein, being
duly sworn, states that the following is true:
1. This Claim of Lien concerns the contract between, !\() M L ouStraction

Lienor, and __ W (i =14 MongS ,executedon _4 27> A0 (
2. Owner(s) Name(s): 5 I l: v f,wc,f M o +r S
3.Owner(s) address: QLS ol o birood rel

4. Real property location: 5(/&@ . Gounty/Parish, State of ()2 St 1y g 7 n_
5. Real property description: _ Lo f 2 1L /Y\*:aé)w) becue~s A/

A R Dlat pevorded (v plowe Do f Pla £5
Log= (6 prropdS of SUcre  t Coautoy (0o Shiae fom
7 (2 . = le? N 14
6. Total value of real property: $ ‘/?ZD £ 3 RO PN\
7. Total amount owed on real property: $ /) ‘
8. Mortgagee for the real property (if applicable): 5
9. Labor, services, and/or materials supplied by Lienor: LQ o é/ g/ﬂﬁ
o — e O
WMatrvials [,75 Deonepyme 77
- . - 1 / 5 e
10. Value of the provided labor, services, and/or materials: $ 4; 3 ,21(‘ :
11. Amount that remains unpaid on provided labor, services, and/or materials: $ é 3 2 ! o
12. First day that Lienor supplied the labor, services, and/or materials: ¢ ?2 by 2062 (
13. Last day that Lienor supplied the labor, services, and/or materials: & ! 7/ ! RAo2 {
14. If required, Lienor served Preliminary Notice to Owner(s) on
by
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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

against the property described above, in the amount of $ A ,

(7? o
& A2 20%
r@’)\uﬂu V)m K,,Q),’)\OZIK

Smture of Lfenar or Llenorsy\gent Date o
&( WYy Mma SSz ‘4 » Lienor (or Lienor’'s Agent)
2 {9 70 Dr,( 4 /Ar\ 3 £ , Address
SZ'KJW) (2 )@Ot (,-1; Co 9 Y, City, State, Zip
60 202 74 ??l , Phone
b?f‘l/M/O//\ BLpiar/ (o , Email

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 slgned the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

STATE OF \L}M l\ '\\‘(\‘

COUNTYOF _ Sleen™ )

Subsmswom to (or afhrmed) before me on this iz day of () (/’\A 2(

» Proved to me on the basis of satisfactory ewdence to

be %:rso appeareq\lﬁ%fég#%%,,,
¢ %,

eee,

ME; )*
e°‘ mber’faiq

'/

Affiant _- __ Known /\ Produced ID
Typeof ID__ (WP D

NUI’AHP p

. AUBLI? ,:
uz\-.q;,w ;
A0ty
CERTIFICATION OF MAILING,QF ot crORS

l ”’llmnm\“‘
3

Slgnature of Notary
(Seal)

\\““mmm ”’l/,

\\\

’I, \\\
), \N
"”anu\\“‘

%,

served a copy of this Claim of Lien on
by cert|f|ed USPS mail, return receipt requested,

in accordance with the law, to:

Name:
Address:
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