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Loan Numbe:

CONTRACTOR'S WAIVER OF LIEN
If you are working with multiple contractors, each one must complete this form.
To avold delays, please complete this form In Its entirety before submitting It

Clalm Numbar: Q (D !‘7 33 2
Dorrowar Nnmu:ﬁ%&‘wﬁgﬁw;ﬂmmd&mpmv Name: \J p\f\‘l\'&)@ \ ?QS‘LO {\Gf‘[-f f\ p@g e’{'{f UL [

Co-borrower Name: Contractar/Company Officer Name:

Borrower Address: 2202 @O FC\O 0 LC( Y\ __ Contracter/Co panvA ress: J '
St Lale, Do 20390 2

ciy - smia ZIp Clty State Zlp

Barrowar Phone Number: %2 '(ﬂzl hal 9] ?-:FS Contractor/Company Phone Number: cq?f (O - {-[6 ?’ ﬂﬁ f.z-

Contractor declaration:
|43, 02 - O&

Conditlonal upon payment of § ! oll claims(s) of llen for labor and/or materlals will be walved (must match dollar amount
on contractor's contract).

i, tha undersigned contractor, hereby declare that | am duly licensed, bonded and Insured under applicable [aws and regulations, all
llens will be walved upon payment as noted, | am qualified and experlenced to perform the type of work contracted, financlally able
to complete the repalr or reconstruction within scheduled time frames, will comply with applicable codes and regulations governing
residential repalr or reconstruction (Including, but not limited to, building codes and zonlng, permit and Inspectlon regulations), and |
will be repalring damage ot the property listed above as reported In the Insurance adjuster’s report unless specifically noted.

\ ( 5
Contractor/Company officer signature: g Title: @C (&s L

Contractor/Company name (please ptlnt):_\]_@g&_é,_myhgkrpam: ? 11 I 20

***+Dg not fill out the Bond Informatlon If you are submitting a copy of your license*****

Name of Surety Company Issulng Bond:

Surety Bond Number;

Amount of Surety Bond; $

Borrower to complete: (By.signing be)

<

pru agree with the above Information,) / .
; / Q Date: Oq/l 5{ 2020

Co-borrower signature: Date;

Borrower signature;

=




