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Mechanics’ Lien
The undersigned .. CA KSD/J ..... A ” anhanW 0 / esalt . P / 00 ﬁ ’// f ........................

(Name of person or firm clalmmg ics’ lien. Contractors use name exactly as it appears on contractor’s license.)

Claimant, claims a mechamcs lien upon the following described real property

Yemds

Cityof...... 2% /A/ ........................ , County of ? ................................
53 ...... o cvmt...f.h.&c.%..#i./.aaa....<9.<a...oaz.....ﬁs..(.m.meec/mg .........
TERESH. AT UEE.. . FC. WindeR CT.. e, 4. TIS03............

(General descrlptlon of property where the work or materials were furmshed
A street address is sufficient, but if possible, use both street address and legal description.)
The sumof$........ ';2 Q WA @7 D e together with interest thereon
(Ancn_’ount of claim due and unpaid.) .

attherateof/g%..percentperanﬁ"u-mfrom ....... e e eeeeanens ,19.2?...

(Date when balance became due.) .
is due claimant (after deducting all just credlts and offsets) for the follo /ing labor, serv1ces, equlpment or aterlals
furnished by claimant . ZStHed.. COS 2t o LrT rTron (i el T4 AOk 0 o, .. 720655

(Insert general escnptlon of labor, services, equipment or materials.)

Ahorty..ulibh.. forp. 5 SCRAMIC. T ././.e @uf...ﬁze..ﬁmt.éﬁdéc.&e...
o

Claimant furnished the wo k and ma%erl s at the request nder ontract with

............................. oA

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

........ ?@/MMA'FC/’AU

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

(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 CA(S on), 4 A ) [ : W/} 0. , Shlg........

o TNV NSV . I

(Slg'nature of ¢laimant or authorized

~ VERIFICATION hewi € P
I, the undersigned, say Iamthe....:....... CO 1Y Y L < SR
(“President of,” “Manager of,” “A partner of,” “Owner of,” etc.)
the claimant of the foregoing mechanics’ lien. I have read said claim of mechanics’ lien and know the
contents thereof; the same is true of my own knowledge.

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

The owners and reputed owners of the property are......

I deelare under penalty of perjury of the laws of California that the foregoing is true and correct.

Executedon.....................ooiill. ,19...... .. ,at
(Date of Signature) (City where signed)

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

Personal signature of the individual who is swearing that the
contents of the claim of mechanics’ lien are true.
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