_
120887 ﬁmm /% PAGE 3’3(«
Mb.f Nﬁrfﬁf .-’»"va/%dz;w% i

‘ Claimant W,g e *b%‘ .

Ve

o CLAIM OF LIEN
)1' e baad d} chMA;;

Name m‘ porson indub!ud 1o Glabngyf’: -
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‘ , ddfu /4/1‘3 37/675 /= //{W" res .+ heing sworn, says:l am the claimant (or attorney of the *
claimant, or administrator, representative, or agant of the trustees of an employee benefit plan) above named; 1
have ree or hoard the foregoing claim, read and kaow the contents theranf, and beliave thie sarea o be true and
- oorrect and that the claim of lien is not frivolous and is made with rezsonable cause, and is not clearly excessive
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under penalty of perjury, ~ .
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NOTE: THE CLAIM OF LIEN MUST B FILED FOR K {CORDING IN FHE COUNTY WHERE THE REAL

PROPERTY IS LOCATED NO ,ATER THAN NINETY (80) DAYS AFTER THE CLAIMANT HAS CEASED TO |

- FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT OR THE LAST DATE ON .
. WHICH EMPLUYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDITION TO ANY NOTICE
: REQU!REMENT;S THAT MAY BE PROVIDED BY LAW. ' S e




