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1. Do you own the land on which this bulkting will be canstructed? —_.Yes ___No

2. Have you hired or intend to hire an individual 1o supertntend and
manage construction of the projoct? . Yos ___No

3. Do you intond t diractly control & supervise construciion activiies? ___Yes ___No

4. Do you intend to schedule, contract, or direttly pay for all ghases of . :
construdtion work to be dona? e Y88 ___ No
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—___ Has ano (1) or moro euboonactors(s) who hes thelr own poicy of warkors' COMPaNsaon insurance
ing themseives. !

—_ Has no mome than two (2) empioyoos and no gubooniractors.
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carrying out the work. ' _
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Appointment of Lien Agent

Designated Lien Agent

Investors Title Insurance Company

Online: www.liensnc.com

Address 19 W. Hargett St., Suile 507 / Raleigh, NC 27601
Email: support@liensnc.com

Fax: {919) 489-5231

Technical Support Hollina (888) 630-7384

Owner Information

Entry Number: 13618
Filed by: wynnhomes

Payment Amount: $25.00
Filing Date: 05/24/2013

Project Property

wynn construction inc

2550 capitol dr., suite105
creedmoor NC 27522
nancy@wynnconstruct.com 919-528-1347

Original Contractor

trotters ridge subdivision lot 69

37 triple crowne ct. Map:
lillington Block:
27546 Lot: 69

.-_"'-"_""H
03057020058

Property Type: 1-2 Family Dwelling

Date of First Furnishing

Pre-Permit Workers

none




