
MECHANIC’S LIEN 
STATEMENT OF CLAIM 

S.A.&I. 4064 (2000) 

STATE OF ________________________}  

COUNTY OF ______________________} SS:                 

Know all men by these presents:  That I, ____________________________________________ 
Have a claim against __________________________________________________ for the sum 
of $________________________dollars($_________) due to me, and that the claim is made 
for and on account of ___________________________________________________ and that 
such work was performed and materials supplied by me the ____day of _________________ 
20 ___ according to an itemized statement thereof, hereto attached marked “Exhibit A” and 
made part of this statement: That such work, labor, and materials were done in pursuance of a 
contract with  

_____________________________________________________________________________

and was performed upon the building and premises owned by 

_____________________________________________________________________________

and described as follows to wit: ___________________________________________________ 

 
In said County and State; that the sum is just due and unpaid, and I have claimed a lien upon 
said building and upon the said premises on which the same is situated, to the amount of 
$__________________ as above set forth, according to the laws of the State of Oklahoma. 

Dated this _____ day of _____________________ 20_____ 

 

STATE OF ________________________}                   ACKNOWLEDGEMENT          
COUNTY OF ______________________} SS:                 

_______________________________________________, of lawful age, being first duly sworn, 
upon oath, says: That he is the claimant mentioned in the foregoing Statement of Mechanic’s 
Lien; that he had read said statement and knows the contents thereof; that the name of the 
owner, name of the contractor, the name of the claimant, the description of the property 
upon which the lien is claimed, and the items of the account as therin set forth, are just, true, 
and correct. Subscribed and sworn to me this _____ day of ______________________, 20____ 

 
_______________________________________________ 
NOTARY PUBLIC 
 
MY COMMISSION EXPIRES: ______________________       

Name and address of claimant 

 Name(s) and address(es) of the owner(s) 
or reputed owner(s) of the real property 
is/are 
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