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Details: Appointment of Lien Agent Filed on: 05/31/2018

Entry #: 860769 Initially filed by: troy@Ivercon_net

Designated Lien Agent Project Property Print & Post
Investors Title Insurance Company 138 Folly Court
Linden, NC 28356
Onbine: wwwiiensne.com .. Hamett County
Address: 19 W, Hargett St., Suite 507 / Raleigh, NC
27601
Contractors:
Phone: 888-690-7384 Property Type Pleasc post this notice on the Job Site.
Fax: 91 95231
ux: 913489523 Suppliers and Subcontractors:
Email: support@iensnc com . v oo o . . Scan this image with your smart phone to
1-2 Family Dwelling view this filing. You can then file a Notice

to Lien Agent for this project.

Owner Information Date of First Furnishing

Ivercon, Ing,

PO Box 64778
Fayetteville, NC 28306
United States

Email: tj@ivercon.net
Phone: 910-717-5076

06072018

View Comments ()
Technical Support Hotline: (888) 6%0-7384



