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Claim of Lien

MAIL TO:

wrres e S f‘zq , Requestor
23975 Decdop St

Sz Won g u/a GEASH

ﬁQ A Cons “)"V ac (". Oin___, 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,,‘L@R' 'ﬂ'\ ConS 7" Vuc hO "

Lienor, and 5/4, L /ﬂ,/z IMeut, S , executedon __& 20D 202(

2. Owner(s) Name(s): <h/1/jdw Zﬂﬂé%/f /3 ‘

3.0wner(s)address: 44/ 45 / [z bvopd v

4. Real property location: 2 % 4611 / County/Parish, State of QZQQQ{;@? é Ja

5. Real property descrlptlon / ot 21/ /W*do@oa) Lone Gad fipi
a.s ID/I/ Plgi- Ree olided _1in Volame & o f Dkofﬁ

D/ézw Recrwds ot 5 K@af t Cotuto weShme foin
6. Total value of real property: $ 3/") 7\ RAOD, /OZ) Q(o‘\ YW\

7. Total amount owed on real property: $ /f i -
8. Mortgagee for the real property (if applicable): )
9. Labor, services, and/or materials supplied by Lienor: Ln ow qg 7 f

[}:"”M P Gy \7: et zvig (s ég:>
10. Value of th’e prO\I/idetj labor, services, and/or materials: $ [ 3 B /
11. Amount that remains unpaid on provided labor, services, and/or materials: $ 3. g
12. First day that Lienor supplied the labor, services, and/or materials: 7, 2 f) 2020
13. Last day that Lienor supplied the labor, services, and/or materials: é .‘ / 55 A2

14. If required, Lienor served Preliminary Notice to Owner(s) on /m‘ 21 y ALN2 {
by bw,,{ M4 S Sz
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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 (/7 %Lm;/ fan ,
against the property described above, in the amount of $ / Q 4_ 7

e 2 2072/(
//)ﬁ%‘% é ,73 75&2(

Sﬁnature 7{ Lienor or Lieyf’s Agent Date
f%l/ Vy V45 5= , Lienor (or Lienor’s Agent)
2 347/) (ecn //310 3+ , Address
Sdip (D00 6(,5.// L 4 , City, State, Zip
S6n 207 76}37 , Phone

brw sonm @/\‘7‘1/144,/;/01//\ , 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 S|gned the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

N

STATE OF U)MMW )

CouNTY OF O Keyy™— )

Subsp;ed and sworn to (or affirmed) before me on this 2z day ofg)(lw"e , 202(,

C\J «- , proved to me on the basis of satisfactory evidence to

be the rsmd before me.
gy,
SNeeCKY 17,
&——HWH—L%

Affiant Known * Produced ID

SignAture of Notary N R War% . %2 TypeofID W DL
S o9 M E
(Seal) £ i’l“"g L2
RN
CERTIFICATION OF MAI s §
Nﬁ Cb #10@@: rad

L, Steeest ed a copy of this Claim of Lien on

””Wweﬁﬁ‘ed USPS mail, return receipt requested,

in accordance with the law, to:

Name:
Address:
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