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Natice is hereby given that the person naned below claims a lon pursuant to chapter 60,04 ROW,

In support of this liex the following information is submitted:
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Neme of potson indebted te Claimant:

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,

gggﬁlgg Igﬁgikh\h OR EQUIPM(E%T }RJ;H}B}T%ON WHICH EMPLOYER BENEFIT CONTRIBUTIONS
8. NAME OF PERSON INDEBTED TQ THE cfmmm; Ldwrence /T Lhoryme e &t
4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN 18 CLAIMED
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8. - 'THE LAST DATE ON WEICH LABOR WAS PERFORMED PROFESSIONAY SERVICES WERE FURNISHED;

CONTRIBUTIONS TO AN EMPLOYE] BENEELT FLAN WERE DUF; OR MATERIAL, OR EQUIPMENT WAS
FURMISHED: FLES T 7
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7. PRINGIPAL AMOUNT FOR WHICH THE LIEN 1S CLAIMED IS: /00. ¢/
8. IF THE CLAIMANT IS THE ABSIGNEE OF THIS CLAIM SO STATEHERE :____, 4//,442
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WY COMMISSION EXPIRES 2-03-09 My appointment expires: L/2 ‘? 7

NOTE: THE CLAIM OF LIZN MUST BE FILED FOR KECORDING IN THE COUNTY WHERE THE
REAL PROPERTY IS LOCATED NO LATER THAN NINETY (90) DAYS AFTER THE CLAIMANT
HAS CEASED TO FURNISR LABOR, FROFESSIONAT, SERVICES, MATERIALS OR EQUIPMENT
OR THE LAST DATE ON WHICH EMPLOY EE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDI-
TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW,
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