STATEMENT OF LIEN

Section 34 of the Act (Form 6)

Name of lienholder

Residence of lienholder

If claimant is the assignee of the original lienholder, state the facts

Claims a lien under the Prompt Payment and Construction Lien Act on
the estate of name and residence of the owner of the land on which the
lien is claimed

in the following land: (set out concise legal description)

(please check the appropriate box):

NOTE: If this lien is with respect to an improvement to an oil
or gas well or to an oil or gas well site for which the lien may be
registered in the Land Titles Office not later than 90 days from
the last day that the work was done or the materials were last
furnished.

OR

If this lien is with respect to the manufacture and supply of
ready-mix concrete referred to in the North American Industry
Classification System (NAICS), as amended from time to time,
for which the lien may be registered in the Land Titles Office not
later than 90 days from the last day that the work was done or
the materials were last furnished.



The lien is claimed with respect to the following work or materials,
that is to say: (give a short description of the nature of the work done or
the materials furnished or to be furnished)

which work was or is to be done for or which materials were or are to be
furnished for name and residence of person for whom the work was or
is being done or the materials were or are being furnished:

(please check the appropriate box):

The work was completed or the materials were last furnished
on the day of:

The work is not yet completed or the materials have not yet
all been furnished.

The sum claimed as due or to become due is:

The address for service of the lienholder hereunder is

in the Province of Alberta.
Dated at this day of Signature
(Status of signatory, e.g., lienholder; agent of lienholder;

or where the lienholder or agent is a corporation, the
signatory’s position with the corporation)
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