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THIS FORM HAS BEEN APPROVED BY THE INDIANA STATE BAR ASSOCIATION FOR USE BY LAWYERS ONLY. THE SELECTION OF A FORM OF
INSTRUMENT, FILLING IN BLANK SPACES, STRIKING OUY PROVISIONS AND INSERTION OF SPECIAL CLAUSES, CONSTITUTES THE PRACTICE OF

LAW AND SHOULD BE DONE BY A LAWYER,

S2409
SWORN STATEMENT OF INTENTION TO HOLD LIEN
(NOTICE OF MECHANIC'S LIEN)

To: _ Tri-City Comprehensive Community Health Center, Inc. and/or
Foundation for Comprehensive Mental Health, 5801 Vermont St., Merrillville,
OWNER'S NAME AND ADDRESS
Indiana, 46410
Lake SS:

STATE OF Indiana . COUNTY OF
The undersigned, being first duly sworn, makes this sworn smtcmcnt of intention to hold a lien upon the

property described below and says that:
I. The undersigned - John StolarZ'fd/b/afJohn’stlectric
(INDIVIDUAL'S NA‘ME).. . '(CQRPORATE OFFICER'S NAME) (ETC.)
125 East Joliet,;SCherErvilleL_Indiana 46375 : i

intends to-hold a lien on land commonly known as

5802 Vermont St., Merrillville, Indiana 46410

Y TSTATE

STREET

and legally described as follows:
Part of the West % of the NW % of the SE % of ‘Section 3.
Township 35, Range 8. 1.686 acres ’

239.33 feet by 418.33 feet by 123.41 feet by 401.5 feet

Key #15-17-47
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as well as on all buildings, other structures and improvements located thereon or connected therewith for work
3 L

r M H Y
and labor done and for materials and machinery furnished by the undersigned in the erection, construction, .alter-
ing, repairing and removing of said buildings, structures and improvements for such work and labor and:for such-

materials and machinery.
Dmmm(sz_QQQ_QQ_)

2 The amount clalmed under this statement is TWO thousand

125 E. Joliet, Schererville, IN
CLAIMANT'S ADDRESS

d/b/a_John's Electric,

":_'-« . K . /
- CLAIMANTS snGN’A‘IURE }

Sub%énbcd _and sworn to before me, a notary public, by John W. Stolarz ,
\,’}707‘«/”.,1 - , 19_82_ Witness my hand and notarial seal
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KR NOTARY PUBLIC
, 19 mailed a duplicate

.A_\ "

l ht:rebl ccrufy that Ihave this . day of

of thIS notice, flrst class, posta;,c prepaid, to the within named property owner at
{Latest address shown on fax records)
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/ Recorder of County

, Attorney at Law,

This instrument prepared by __Richard S. Tebik
707 Ridge Road ‘ o
IN 46321 COPYRIGHT ALLEN COUNTY BAR ASSOCIATION 7.65 (REVISED 1/71) /5/

219/836-4350

Munster,
Phone:
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