
 

 

 

 

 

Statutory Lien
Title:       Statutory Lien Deed of Earnest Money
Statute:   § 38-22-109, C.R.S.

Owner: (Organization)
Name: FR2422908030
Address1: 8035 Interlaken Dr
Address2: Lien Mechanic
City: Colorado Springs State: CO ZIP/Postal Code: 80921-8010
Province: In God We Trust Country: United States

Claimant: (Organization)
Name: Sherm_Ooman  LLC
Address1: 2234 NW Troost ST
Address2: Sherm_Ooman LLC
City: Roseburg State: OR ZIP/Postal Code: 97471
Province: In God We Trust Country: United States

Claimant: (Individual)
Last name: Sherman First name: Gregory Middle name: Francis Suffix:
Address1: 8035 Interlaken Dr
Address2: Lessee
City: Colorado Springs State: OR ZIP/Postal Code: 80921-8010
Province: "Lane Baller" Country: United States

Claimant: (Organization)
Name: The Department of Homeland Security
Address1: 8035 Interlaken Dr
Address2: Mechanics's POA
City: Colorado Springs State: CO ZIP/Postal Code: 80921-8010
Province: In God We Trust Country: United States

Property
Description:
2016 Colorado Revised Statutes Title 38 - Property - Real and Personal Liens Article 22 - General Mechanics'
Lien  38-22-109. Lien statement Universal Citation: CO Rev Stat  38-22-109 (2016)  (11) Upon termination of
agreement to provide labor, laborers, or materials, the owner, or someone in such owner's behalf, may
demand from the person filing said notice a termination of said notice, which termination shall identify the
properties upon which labor has not been performed or to which laborers or materials have not been furnished
and as to which said notice is terminated. Upon the filing of said termination in the office of the county clerk
and recorder in the county wherein said property is situated, such notice no longer constitutes notice as
provided in subsection

Property
Description:



SIC: 6799  Investor Not Elsewhere Classified  Tax liens: holding, buying, and selling  SIC: 8811  DHS
Executive Agent http://dhsconnect.dhs.gov/org/comp/mgmt/cpo/oss/Pages/StrategicSourcing.aspx.  "DHS
Head of the Contracting Activity (HCA) Council is an advisory body comprised of: the  Chief Procurement
Officer (CPO); Deputy CPO; OSDBU; Division Directors of Acquisition  Policy and Oversight, Acquisition
Workforce and Systems Support, and Chief of Staff; and the  Heads of the Contracting Activity (or designee)
from each Component. The DHS HCA Council  Charter establishes the role of the Council and the HCA
members, who are listed at HSAM  Appendix A.

Property
Description:
'While Prabu will discuss our updated guidance in greater detail, our expectation for FY25 pro�forma revenue
growth is approximately 2.5%. This is notably off of a higher base than previously contemplated and assumes
a still healthy but more normalized funding environment. We expect to deliver EBITDA of approximately $690
million with free cash flow per share of approximately $10, which excludes any potential benefit from changes
to Section 174 legislation."  Microsoft Corporation Ltd Asset Assignment for Assignee "Services Rendered"

Property
Description:
Prominent Accusable Document's Real Estranging Reply Relay for Data Story.
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Direct Debit Opt-In Form 
 

The Depository Trust & Clearing Corporation offers a Direct Debit program that allows Exchanges to bill their Members 
directly through the Clearing Firm’s account.  Cboe BZX Exchange, Inc., Cboe BYX Exchange, Inc., Cboe EDGA Exchange, Inc. 
and Cboe EDGX Exchange, Inc. (each, an “Exchange”) use this process to bill Section 31 Fees (mandatory direct debit) and 
Transaction Fees (optional direct debit). 
 
To Opt-In for Direct Debit of Transaction Fees, this Form must be completed for each Member/Clearing Firm relationship.  
An executed version of this Form can be delivered to the Exchange via email to MembershipServices@cboe.com.  
 
All Transaction Fee invoices that result in a credit due to the Member will be cleared during the Exchange’s regular rebate 
processing.  These payments can be in the form of a check or ACH, according to the Member’s preference. 
 
 
Trading Platform(s), check all that apply: 
 

 Cboe BZX Exchange, Inc.        
 Cboe BYX Exchange, Inc. 
 Cboe EDGA Exchange, Inc. 
 Cboe EDGX Exchange, Inc. 

 
 
MPID(s), list all that apply attaching additional page(s) as necessary: 
 

 

 
 
 

 
   

Member Name  Clearing Firm Name / NSCC # 

   

Signature of Authorized Officer, Partner or Managing 
Member or Sole Proprietor  Signature of Authorized Officer, Partner or Managing 

Member or Sole Proprietor 

   

Printed Name / Title  Printed Name / Title 

   

Date  Date 
 
 
 

■

■

mailto:MembershipServices@cboe.com
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FORM SSA-714 (07-2005)

YOU CAN MAKE YOUR PAYMENT BY CREDIT CARD
As a convenience, we offer you the option to make your payment by credit card. However, regular credit card rules will apply. 

You may also pay by check or money order.

We Honor Most Major Credit Cards  
Please fill in all the information below and return it with your request.

Note: Please read Privacy Act Notice

CHECK ONE ----------------------------------------------  > MasterCard Visa Discover

American Express Diners Card

Credit Card Holder’s Name ---------------------------- >

Print First, Middle Initial, Last Name

Credit Card Holder’s Address ------------------------- >
Number & Street

City, State, Zip Code

Daytime Telephone Number --------------------------- >
Area Code Telephone Number

Amount Charged $
Credit Card Number

Credit Card Expiration Date

Month Year

Credit Card Holder’s Signature ----------------------- >
Authorization

DO NOT WRITE IN THIS SPACE  
     OFFICE USE ONLY --------------------------------------- >

Name Date

PRIVACY ACT STATEMENT

The Social Security Administration (SSA) has authority to collect the information requested on this form under § 205 of the Social Security Act. Giving us this information is 
voluntary. You do not have to do it. We will need this information only if you choose to make payment by credit card. You do not need to fill out this form if you choose 
another means of payment (for example, by check or money order).  
  
If you choose the credit card payment option, we will provide the information you give us to the banks handling your credit card account and SSA’s account. We may also 
provide this information to another person or government agency to comply with federal laws requiring the release of information from our records. You can find these and 
other routine uses of information provided to SSA listed in the Federal Register. If you want more information about this, you may call or write any Social Security Office.

- -

- - -




