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e ‘ . CL AIM OF LIEN

State of {/V /}

/t{, CjC,f_ Cﬁc(year)
County of & £ g "f— SS.

Before me, the undersigné.d"Nofafy Public, personally appeared SHr v € ‘ /4/&1 ‘7” €S

who duly sworn says that he is (the lienor herein) (the agent of the lienor herein)
: ~ (Delete One)

/4/,?4/1.& ';/(/"‘-“-/ éi/x#t’/‘s T e
(Llenor s Name) ? LT 7

whose address is ‘/ &30 7 o e I/\ /‘?ég (96"/? %?’V’g ar Z/é/ﬂ

(Llenor 8 Address)

e .---___7%&”&_/ /G/&me‘éeﬁm—

and that 1in accordance with a contract with / VA~

lienor furnished labor, services or materials consisting of: (Descrlbe spe<:1all_" fabricated materials separately)

1/1571‘01 //tf’ﬂ/ fc{ #E’i"! anct A o r/:: o LC?LS

on the following described real property in Ky /( =N T County, State of- 2/@/ /42 ;
(Describe real property sufficiently for identification, iﬂcludmg street and number, if known)

/7/5)/ 77/’06« /‘j/’“ /Womm“f’ l/c?/‘m 0 ¢
flooke Canmps Hills PUD Bhase T Lot HE PH 5%6@

- ofatotal value of ﬁyg /4/;‘4:345/{ ?JA///’::?Z; 6/ 2 = {’,‘?:‘! dollars ($ 5 / \5‘ ,____Z' )

of which‘there remains unpaid $ \6‘ 6) g"‘_\/‘ , and furnished the first of the 1tems on
/ /4 t;«z,(ﬁ, L, O 9, (year) and the last of the items on / Y M/g’ (9 ﬁ

(year) and (if the lien is claimed by one not in privity with the owner) that the lienor served his not1ce to S

owner on :.. - \ _(year) by
2 | (Method of Service)

AKAA



[

l’ﬂ .
{’%

s
i and’ (if required) that the licnor served copies of the notice on the contractor on __- - | _ (year),
by. . - , and on the subcontractor on
""" - (Method of Service)
P (Method of Service)
Lienor e
By

Agent

State of L%&%hﬁrbb }

County o

On \lg%t ﬁ’ore me, | :

appeared S—E)} Ej\l Y.

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)

is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their

authorized capacity(ies), and that b hls/he_r[th_eu__ signature(s) on the instrument the person(s), or the eatity upon

behalf of whieh-the person acted execu 'th-e_'_ iﬁStr_l_lment.

WIPNESS my hand 3nd ogfeid! L e

I k

Signaty JJ_..- TR,

e e s
Slg atirg of Notary

Affiant Known Produced 1D
Type of ID

(Seal)
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