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Name: _ Mike Berry Space above reserved for use by Recorder’s Office
Address: 1044 Flag Staff Drive Document prepared by:

City: Hampton Name __Mike Berry

State/Zip: Ga 30228 Address _1044 Flag Staff Drive

City/State/Zip Hampton, GA 30228

Claim of Lien

State of Georgi

County of _( ayton
I Mike Berry , being duly sworn, state the following:

In accordance with an agreement to provide labor and/or material, I did furnish the following labor and/or matenals:

Numerous Change Orders for extra work & work that was not paid

on the following described real property located in Shelby County,

State of AL , commonly known as: Hoover, AL

and ]ega”y described as: 200 119th Blvd. Hoover, AL 35242
Somerby @ St Vincents 116

which property i1s owned by Doster Construction , Whose address 1s __

2100 Internationgl Pk D 111,182.3 '
Birminaham o Alonasoss r , of a total value of § ’ 3 , of which there
remainsunpaid$ 17,963.00 , and I further state that I furnished the first of the items on the date of
January 19, 2009 , and the last of the items on the date of v 17 2009

[ hereby, under the laws of the Stateof Alabama , claim a lien against the above-described

property in the amount of money, stated above, which remains unpaid to me.



A

20090821000322850 2/2 $14 .00
Shelby Cnty Judge of Probate, AL

08/21/200S 01:54:31 PM FILED/CERT

ature of Person Claiming Lien

Mike Berry

Name of Person Claiming Lien

Address of person claiming lien:

1044 Flag Staff Drive
Hampton, GA 30228

On P‘rt 5% 5*‘ \q \ &C} 00\ : M\\Q-Q %Q_g 8 ViS— came before me personally

and, under oath, stated that he/she is the person described in the above document and that he/she signed the above
document in my presence.

__&\gjﬂcmu, CCHOf’W T

Notary Signature

Notary Public,

In and for the County of g QQ , ,‘ ‘[‘T/y’\ State of 690 "—‘j e\

CERTIFICATE OF MAILING

I, ) _, certify that on this date,

, | have

~ mailed a copy of this Claim of Lien by USPS certified mail, return receipt requested, in accordance with the law, to:

Name: _ | rer Consirveicon _

Address: %[00 Inrter iidtconac Pacl I ﬁ}f/h,'ﬂ) A pnn - n S5 2FS

Date:

Sigﬁature of Person Mailing Claim of Lien

Name ot Person Mailing Claim of Lien




