SWORN STATEMEN'T OF INTENTION TO HOLD LIEN

\'1‘0: JOHN_S. AND KATHRYN S. LEWIS, Husband and wife

3977 Kingsway Drive

Crown Point, IN 46307

STATE OF INDIANA, COUNTY OF _LAKE y 38

‘I'he undersigned, being first duly sworn, makes this sworn statement of intention to hold
A lien upon the property desecribed below and says that:

1. 'the undersigned, Lakes ot the Four Seasons Froperty Owners' Association, Inc., an
Indiana corporation, Crown Point, Indiana, intends to hold a lien on land legally described as
follows:

12901096

Lot Numbered _ 1363 L , In Lakes of the Four Seasons, Unit

o o e e

No. 9 s shown on plnt in Plat Book _ 38 y bage

78 ___in the Recorder's Office of LAKE ,
(County, lndinnn-

as well as on all buildings, other structures and Linprovements located thercon or connecte
therewith. 03

2. ‘The amount claimed under this stateinent is Five Thousand Eight Hundredﬂr
__Thirty Four and 42J100 Dollars ($_ 5,834.42 )y plus interest thercon%.
C .

d. 'fhis lien is in accordance with the lterms and condilions in paragraph 8Ciii of -
restrictive covenants of Lakes ol the our Seasons as recorded in the Otfice ol the Recordet:
of __  LAKE_ _____ County, Indiana. &
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LAKLES OF THE FOUR SEASONS
PROPERTY OWNERS' ASSOCIATION, INC.

Uygﬁteé_/tea_' % ....M_
y President

subseribed and sworn to belore me, a Notary Publie, in and for said County and State, by Beatrice
Chambersg this 20th day of December , 19 95 . Withess my

hand and notarial seal.
M%rcelng‘;—Méson Nolary Public
4 _ :

My Commission Lxpires: 11897

Resident County: PORTER

I hereby certify that I have this ______dayot y 1Y
mailed a duplicate ot this nolice, lirst-ciass postage prepaid, to the wilhin named property
owner at the above address .
Recorder of County, Indiana

'This Instrument P'repared By: lhoodme Al |l7pornld Attorney at Law, llcbron, indiana.
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