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CLAIM OF LIEN

Oregan
State of

Klamsth
County of e

S8,

Before me, the undersigned Notarv Public, personally appeared,__ ——————
o - Who duly sworn says that he is (the lienor herein) (the

¢ ageni of the lienor herein)
(Delete One)
Alice Seid

(Lienor’s Name)

whose address is 2021 Kimberly Dr. Klamatr F~11s. O.R.

( Lienbr 's Address) B

: ; Colit n Bannett,
and that in accordance with a coniract with ;_(‘11 tte Chinn Bang

lienor furnished-fabor, services or materiit cunsisting of: (Describe specially fabricsed materials separately)

on the following described regl property in__ K3 amath_“ —__ County, State og_C)_”j”j o
tDexcribe real property sufficiently for identification, inciuding street and number, it known)
1632 Madison ST,Frir Acres Mobiie Estates, SP # L Kew Moon Mobile Kome
License # X 157687

owned by Colet*e Chinn Bennet

of a tota! valye ofv_ﬁ}ﬁ‘f’en Thousand

15 onc

.. . doliars (§
4 2 K B < -
of which there remains uapaid $ _jae_l»e Hundred Twenty Five

o —— .- and fumishc ] the first of the items on
— - wyeany and the Jast of the items on L

e Ayear) and (if the lien is claimed by one not in privity with the ovener) that the Lienor served his notice to
. i7ied Mai
owneron ___APril,12 .1999 e eiby Certi~ied Mail

(Method of Servicer

Rev o/

e dotied line.

© E-Z Legsl Forms. Bofure you use this form, read it (il us ] bl
partcular trarsaction. C

onsull a lawyer it you doubt the form’s fiz
mfailer make no representaton or w.y

ness for your purpose and wae E-7 Legal Forms und the
TAy. express or impliad, wih TIpect o the mercha Aability of this f
intended use or purpose.

ks, 200 take whatever changes are BeUCaTy e your

e for an




o !
and. (if required) that Fie ligtior served copies of the notice on the coBTECION OF o .

. and on the subcontractor on _

£3 N

" (Miethod of Service)

L yean), by - ,,____,,,____.,__,,.__,,J_.
{Method of Service)

g v

On y " ) before me, Conudtines Popretd
appeared 5&.
persorally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whuse namie &1
isjare <ubscribed to the withia instrument and acknowlcdged to me that he/she/they executed the same in hisfherfiheir
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the perser (8). OF the entily upon
behalf of which the person(s) acted, executed the instrument.

WITNEES my hand and official seal.

Sigaatiire I?_, \’U‘)ﬁ*’/\) A
Affiant _____Known_ ~;_,/_’Pr()duced 38

Signature of Notary
Type of Yy SR e1 - L SR

seal)

OFRICIAL BEAL
COHTHIA BAKER
PESTARY PUBLICORERE0DN

Y COMMSSIOH NO. OF7204
W CLeAgSSiON EPRES 88F. 1, 1998

f hanees are pecasany W your p:u'\\cul;:r ansact on oy pit 2 lawyer
sary. CLpress of inphed. w 1t respect W

(Rev 6980
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i€ you Jdoubt the form's finess 1of your purpose ad use. 5.7 Lega Forms and the retmler uake 1 FEpreseniation of Warts
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STATE OF OREGON €Ot iNTY OF KLAMATH: 8

Filed for record at request [ e
Al

1999 a Jock P .M. and duty recorded 1 Vot

[} ,,,P_Eilfg_ AD.LZTS
. 13280 _ ..

of ) o nonstructl __onPage
Linda §mith, County Clerk
/

$10.00 v Kathten.




