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MATERIALMEN’S, MECHANICS, LABOR LIENS 
 

Georgia, Athens-Clarke County 

 

________________________________________________________________________ 

Claimant 

_______________________________________________________________________ 

Address    City      State    Zip   Phone 

 

claims a lien upon the property of ____________________________________________ 

________________________________________________________________________ 

situate, lying in and being on that property known as _____________________________ 

___________________________________________, Clarke County, GA, in the  

________District, Land Lot _________, and being more particularly described on a certain deed 

record in Deed Book _____________, page _____________, Clarke County Records and being 

that same property improved by a certain contract being identified as ____________________ 

____________________________________________________________________________ 

for labor and materials furnished in the improvement of said property in the amount of  

$_______________________ with said labor and materials having been furnished for the 

improvement of said property by ________________________________________________  

for the improvement of said real estate.  This claim of lien is filed and recorded within three (3) 

months after said labor and materials were furnished by the claimant.  Last day worked or 

material delivered ________________________________________________________. 

This claim became due on __________________________________________________. 

This claim of  lien expires and is void 395 days from the date of filing of the claim of lien if no 

notice of commencement of lien action is filed in that time period. 

This the ______________ day of _______________________, 20____. 

 

 

      __________________________________________________ 

      Claimant/Company 

 

      By:_______________________________________________ 

 

      Title:  _____________________________________________ 


