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SPACE ABOVE THIS LINE FOR RECORDER'S USE

Mechanicr's Lien

The undersigned ?2/'7\/ A LERLS ... BECERIG,  CoTTRwioR, | T

......................................................................................................................

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

Claimant, claims a mechanic’s lien upon the following described real property:

- — ADEv
City onAPH‘:(LCOO"— ............ , Counly of ..... &)%Lﬁﬁ ........................... Gtitarin,

....................................................................... R T T

General description of property where the work or materials were furnished.
A street address is sufficient, but if possible, use both street address and legal description. RPLO
PSS ROCKII .. i PR, S0OE, . Roms, | OS=290-12
— 4 '
The sum of $..... 20 G together with interest thereon
Amount of claim due and unpaid)
al the rale of/O percent per annum from ... NIy I SN SO 19 87 ..............

Date when balance became due)

is due claimant (after deducting all just credits and offsets) for the following work and materials Jurn-
- P .
ished by cluimant ...... 8 TERR % S /é/Z')J-\ .................... - RPcUm/LHQQqu,’S) .....

(Insert gencral description of work or materials furnished)

R .
..... TR CIRY S N 7)) LT NS S N < o)
Claimant furnished the work and materials al the request of, or under contract with ..............o.............
..... BoBesT . Kemersond | (Bocve  Rees.. BeiAani)....

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

The owners and repurted owners of the property are ...... TRQ.QM.T\.....H.J..L.&_ ...... TNV IXCS >N

(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...?.ﬁ.\/. A FeResieo  Gro, Cocrpce 2l

(Sec instructions on rear for proper signfng)

SEE REVERSE SIDE FOR ? ————
COMPLETE INSTRUCTIONS  By: ........3 d 6]
VERIFICATION
I, the undersigned, say I am the ....... P/Z‘:S’DU‘—\QF%JHWW—;NéL“C@%M
“President of,” “Manager of,” “A partner of,” “Owner of,” etc. 2.

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 Joregoing is true and correcl.

— I STETTYY
Executed on . SJQES oo S 19 Tl oo LRI Do | Grebidorria

(Date of 'Sign;lturc) (City where signed)

....... sessceresgie u-.} ! cesa

Person signature of the individual who is swearing that the
contents of the claim of mechanic’s licn are true,

1583355
a00% 787mci2113
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