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1. MNLR NUMBER:  ___________________________________________________________________ 

                          (May be found by searching the MNLR database at https://sos.iowa.gov/mnlr/search) 
 
2.  PARTY WHO SERVED DEMAND:  (attach additional pages if needed) 
      
     Name:  ____________________________________________________________________________ 
 
     Mailing address: _____________________________________________________________________ 
 
     City:  ________________________ State: ________ Postal Code: __________ Country: ___________ 
 
3.  PARTY WHO RECEIVED DEMAND:  (attach additional pages if needed) 
      
     Name:  ____________________________________________________________________________ 
 
     Mailing address: ____________________________________________________________________ 
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    a. General Contractor / Owner Builder:  Name and City; 
    b. Property Owner(s):  Name, Mailing address; and 
    c. Property Information:  County, Other counties, Street address or location, Tax parcel ID number, Legal   
        description. 
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If the MNLR document you have selected was not posted by you, submission of this form is your verification that 
it is your intent to post a document based on the information posted by another MNLR user. 
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