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MECHANIC’S LIEN
  The undersigned, _______________________________________________________________ ,claimant, claims a 
mechanic’s lien upon the following described real property:  

City of ______________________________________ , County of ________________________________ , California.

____________________________________________________________________________________________________

____________________________________________________________________________________________________
(General Description of property where the work or materials were furnished)

   The sum of $_________________________ together with interest thereon at the rate of _________________ percent 

per annum from ___________________________ , 20___ , is due claimant (after deducting all just credits and offsets) for the 

following work and material furnished by claimant: ____________________________________________________________

  ___________________________________________________________________________________________________

Claimant furnished the work and materials at the request of, or under contract, with,________________________________

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

  The names and addresses of the owners and reputed owners of the property are: _________________________________

 ___________________________________________________________________________________________________
(Insert name & address 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:_______________________________________

By:______________________________________________
(Signature of claimant or authorized agent.)

VERIFICATION
 I, the undersigned, say:  I am the ____________________________________________ 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 foregoing is true and correct.

(Insert title as “Owner of”, “Manager of” , “Partner of” etc.)

  Executed on ____________________________ , 20___ , at _________________________________________ , California.
Date of signature) (City where signed)

(Personal signature of the individual who is swearing that the contents of the claim of mechanic’s lien are true)

XYZ Contractors

Joe Contractor

PO Box 1046

Benicia, CA 94510

XYZ Contractors

El Grenada San Mateo

Single Family Residence at 75894 Skyline Blvd., lot 14, tract 7, Book 75 of 

the San Mateo County Recorders Office

9,897.54 TEN (10)

June 14 03

        Rewire entire house, upgrade existing elec

trical service to meet code after electrical fire.

Thomas J. Needle and Hiliary P. Jones-Needle

 Hiliary P. Jones-Needle at 53456 MLK JR Pkwy, Houston TX 020025

XYZ Contractors

OWNER OF

June 14 03 El Grenada

Thomas J. Needle and 


