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Details: Appointment of Lien Agent
Entry #;: B39391

Flled on: 04/24/2018
Initially flled by: travinal

Dasignated Lien Agant Project Property Print & Post
First American Title Insurance Company LOT 03
. 48 Brock Rd F
Oiniliwe: oy JEDENE SOM w wve et gt Bunnlevel, NC 28323 ﬁ A
Address: 19W. Hargett 5. Sune 307 / Roleigh, N~ Harnent County IoF™

27601

Contractors:
Phane: 8R8-GIU-7349 Please post this notice on the Jub Site.

Fax; 913-480.5231 Praperty Typa ;
. Suppliers and Subcontractors:
Emuil: 000 e SOm s Scan Lhis image with your smart phone to
. view Lhis filing. You can then file a Notice
1-2 Family Dwelling to Lien Agent for this projeet.

Ownar Information
Date of First Furnishing

Onsite Homes LLC

25919 Breezewood Ave

Ste 300 06/25/2018
Fayetteville, NC 28303

United States

Email: ravinal (@onsitehome Ne.Com

Phone; 910-745-0001

View Comments (0}
Technical Support Hotline; (898} 690-7384

https://apps.liensnc.com/scr/appointment/details. html?entryNumber=839391 &printable=Y  4/24/2018



