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[If required by your | unsd\ctlon hst above the name & address of; 1) where to return this form; 2) preparer; 3) party requesting recording.j

Claim of Llen

Date of this Document: ?. i /(,2477 /7 %jf

‘/ :
Reference Number of Any Related Documents

Lienholder:

Name
Street Address
City/State/Zip

Property Owner:

Name AT g Sy ¢ /Z/{ /Z‘i/__ A X PIYR T,

Street Address __ = AT M JIIEL L0 b0 ol ~

City/State/Zip _ s LAY APRL Loy A4 ;Q./f”f/

Abbreviated Lega] Description (i.e., lgk block pAgt, or section, township, nge quarter/quarter orunlt building and

condo name): ~.¥e.C. & ‘f’k’f‘ 8, Kng. 4 TN S#~Gu cirgd 277 St/ -5 ¢
KA Lot Stagf Cretly e ol 2 har R0 T1-LF oS
! Ahe gty of SEFG S, Sty O L] g P

State of: _A.B\Amﬁ‘lrm
County of. _b‘m%g______

Before me, the undersigned Notary Public, personally appeared .
(Lienor) who duly sworn says that he/she is (the Lienar herein) (the agent of the Lienor herein} Whose address |s

532 R Lo and thatin. =
accordance with a contract with _"é (Dehtor) I|enor
furnished labor, services or materials consisting of {describe specially fabricated materials separately): L

P0Gy W QEUUNINMTES
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'on the fo”o wing described real property in .\?fcef/ ;‘)‘C County, State of
q ﬁ, (Describe veal proper suﬁ'crenﬂy for |dent|fr ation, including

s owned
by 77 7 : ofa
total value of . of which there
remains unpaig dllars ($__ 7=, /B/s T4 ), and

t of 'rhe 'rtems on -

furnished the 20224  and the last of the items on

20&23. d (if tthn is claimed by one not in privity with the Owner) that the
lienor served hig or her notice to Owner an P 20277,
by LA L 580

(methad of service),

—_— T

And, (if required) that the lienor served copres of the natice on the contract on -

20 , by (method of servrce} arrd
on the subcontractor on R , by

{method of service) and {if known} on the Iender on . L 20

by R (method of service).

Signed this \E }_Hq day of
Lienor: A)_"lmms_ &aoﬁ—?

Ji
By (officer or Agent):

State of: (A)Os&\t}\n&% ey
County of: D Magd

before me, ~ lese ssen \LQ_Q.Q; rd
appeared > . personally.known to me (or proved
to me on the basis of 3atisfactory 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 autherized capacity(ies),
and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
person{s) acted, executed the instrument. T T

WITNESS my hand and official seal

Signature of Notary

Affiant Known v~ Produced ID

Type of ID HASHS
- NMNIMWIHrNIMIMWMjﬁMW
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