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Mechanic’s Lien
The undersigned ........ ( QAWP/¢4/(0‘('/(?¢’7£—(0)777 .............................................

(Name of person or firm claiming mechanic’s lien. Contractors use name exactly as it apficars on contractor’s license.)

Claimant, claims a mechanic’s lien upon the foliowi'iig described reu! propeity:
City ofS;"(?_/f//%#/ZWC ...... , County of ... St L L T Cuilfmm;
....................... GORLHS D, TOGLE R

eral description of property where the work or materials were furnished.
A street address is spfﬁcien’g, but if possible, use both street address and legal description.

T T Y Y Ty Yy Yy Yy Ty T L L L R T g

The sum of $......eeervens ROLE.cioereriiinezreren . S W together with interest thereon
(Amoupt of claim due and unpaid) :

at the rate of}P_Z. percent }.)er annum from ..........44. 4 A , 19 - S
(Date when balance became due)

is due claimant (after deducting all just credits and offsets) for the following work and materials furn-
ished by claimant (Z' e b‘*?/ g~ e Z’Xé‘c‘?‘?/(ﬂ/

-------------------------------------------------------------------------------------------------------------------------

(Insert general description of work or maferials furnished)

R 0oy e S,
Claimant furnished the work and materials at the request of, or under contract with .................cceceeu.c.
KBS T2 2 T ECT I oot

----------------------------------------

(Name of person or firm who ordered or contracted for the work or materials)

The owners and repurted owners of the property are ....... //?PV‘;%SM?"/«/(J A

(Insert name of owner of real property. This can be obtained from the County Recorder
or by checking the building permit application at the Building Department)

Firm Name (AL Dol Conlee7® CoZZoy
) " “'(See instrictions pf¥ear for proper signing)

SEE REVERSE SIDE FOR. -
COMPLETE INSTRUCTIONS  By: Mm T
' L e L, ARrlE
VERIFICATION

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

I, the undersigned, say I am the..........................

the claimant of the foregoing mechanic’s lien. I have read said claim of mechanic’s lien and know the

contents thereof; the same is true of my own knowledge.

I declare under penalty of perjury that the foregoing is true and correct.

Executed on , .
(Date of Signature) e (Gity where signed)
e e W2 sy
O P S L Personal signature of the individual who is swearing that the
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