THISINSTRUMENT PREPARED BY:
NAME
ADDR.

Claim Of Lien

Section 713.08, Florida Statutes

STATE OF FLORIDA
COUNTY OF SEMINOLE

BEFORE ME, personally appeared the undersigned individual who was duly sworn and says that he is the Lienor
herein, (the agent of the Lienor herein ),
and whose addressis:
and that in accordance with a contract with
Lienor furnished labor, services, or material consisting of

on the following described real property in Seminole County, Florida:

Owned by
and whose addressis ,
atotal value of $ of which there remains unpaid $ , and furnished thefirst of the
itemson (date), and the last of theitems on (date);and
(if the lien is claimed by one not in privity with the owner) that the Lienor served his Notice To Owner on (date),
by and if required that the Lienor served copies of the notice on the contractor on
(date), by and on the
subcontractor on (date), by
Lienor’'s Signature
STATE OF FLORIDA Printed Lienor’s Name
COUNTY OF SEMINOLE
Sworn to and subscribed before me this day of , ,
by who is personally known to me or who
has produced as identification and who did/did not take an oath.
Notary Public

Reset Form (Print, type, or stamp commissioned name of Notary Public)
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