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Claim of Lien

MAIL TO:
I?a rryg Mas 5501 , Requestor

23925 PDeu lop S+
jzd(/o w@olkv (e 62&237/7‘

C&V 7 [/V th S );
ZW ceetion , 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, b ywl con stv, 1924 [L O N~
Lienor, and _ < {1y /c’ﬂ 14 VsY/a ’ILL S ,executedon _6 20 Ao 2|
2. Owner(s) Name(s):” <l/| (r { zy M ot
3.0wner(s)address: Q 24 éé .
4. Real property Iocatlon <,~// ez, ot [ County/Parish, State of _£( )ﬁ ik 2 ? ég i
5. Real property descriptlon Lol 21 Mm&éoa/ Lor N X A 'ILL o

A0 Der  Dlgt I///O#J:J (11 ( Ole vz ? o At ch« +5

{7415/’/ L6 /lc:'/*aampé of ‘6&(44: T acem feq e Shmax Fg«x(
6. Total value of real property: $ ?/’) ? ) L5 (OO P\

7. Total amount owed on real property: $

8. Mortgagee for the real property (if applicable):

9. Labor, services, and/or materials supplied by Lienor: W <z ‘f‘)’l/ L é (S | 7\“/"6
Dccmﬁzvm 75 herlhorr D fE5

10. Value o# the prowded labor, services, and/or materials: $ ? 6‘5’

11. Amount that remains unpaid on provided labor, services, and/or matenals $ % /7/ 5 & ==L

12. First day that Lienor supplied the labor, services, and/or materials: 2,1 5’; 22|

13. Last day that Lienor supplied the labor, services, and/or materials: lf‘ 127 | 202/(

14. If required, Lienor served Preliminary Notice to Owner(s) on
by

©SmadiegalForms LF136 Ciaim of Lien 1-16, Pg. 1 of 2



202106220088
06/22/2021 12:45 PM Page 2 of 2

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 /4 9/ Sk tg 7L0//\ ,
agamstége property described above, in the amount of $ 3 q Vi < 21 .

6 R 207
S 4

2 202l
ignature of/Lienor or Lienor’s) Agent

Date
4&1/‘ Yy IMa SSe g , Lienor (or Lienor's Agent)
_A 75}'?0 (e /@A St , Address
$e-dvp (0 oo Ltoq Uz G P28y, State, Zip
_36o 701 7‘/?? , Phone
b(/m/g(czlf\@ Fl”’\c‘m\sCO?fV\ , Email

The following boxed text applies in the State of California:

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

STATE OF \Q M\"““‘/J A

)
county oF __Jlee )

Z
Subs%i;:ij:i:d sworn to (or aﬁlrmed) before me on this T _ __— dayof ) u"-’\ , 20 !

, proved to me on the basis of satisfactory evidence to
b(ﬁ\piﬁ%}fpeared before me.

Affiant ___ Known __ 7 Produced ID
Sl nature of N Wiy, T f ID o8
g \g\t@.-;y ,B,E,Qk;l« ’0’ ype o l}J b(_
(Seal) ss‘ %‘J"m 5‘2‘?; g» ",,2
CFRTIFICAT G o&mﬁk%: B
1 E%_% Oe, § , served a copy of this Claim of Lien on
E R
ZR%

s‘by certified USPS mail, return receipt requested,
. o N
in accordancw 3:
”lmmuu\\“
Name:

Address:
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