98052950 e

A136-10 CLAIM OF LIEN

State of

[} 19
County of SS.

Before me, the undersigned Notary'Publi¢,'personally‘appeared Tam MARA L\JC mLL,

who duly sworn says that he is (the lieWn) (the agent of the lienor herein)
(Delete One)
Ace

Fiope Sorvice .0 INC . o .

(Lienor’s Name) -
R s

whose address is G50 Mt Aven)lé GQg_k, Y - dbYSE-

(Lienor's Address) ’ - o

. o .j:"~ ;_u’_."?\\ e

and that in accordance with a contract with \_E n %Dt le _D?J rish e
)

{X‘fﬂ?mng and. re- (’OaT»nﬁ Ho ! Sq f4. O‘f hrdwoocﬂ ‘FOo(‘s
“on the following described real property-in LO b—'

Coumy, State ot‘ -17‘) B
(Describe real property sufficiently for identification, including street and number, if known)
1017

lienor furnished labor, services or materials consisting of: (Describe specially fabricated materials separately)

LyoNS Hﬂm MOND, NN

owned by Me » Mrs. Parnsh
) -]
of a total value of__fovr _hundred  F f‘f'y Clllars dollars (s___4SD° )
H5p*®
of which there remains unpaid $ 50 , and furnished the first of the items on
Dxember 19 19_9©__and the last of the items on

Dec 21, 199

and (if the lien is claimed by one not in privity with the owner) that the lienor served his notice to owner on

, 19 , by

. 140
(Method of Service)

S
- # L5




P T R — P

4
5 and, (if required) that the lienor served copies of the notice on the contractor on . 19
by , and on the subcontractor on
(Method of Service)
19 , by ,
(Method of Service)

Ace Floor Sprvice e

i
2

Lienor
By \.@W\DJ\.A QQ@
Agent
State of }
: County of
L On before me, o,
% appeared

personally known to me (or proved toyme on the basis of satisfactory evidence) to;be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

_ Signature
Signature of Nofary Affiant Known Produced ID
. Type of ID
NOTARY ARTINE VAGENAG - (Seal)
MY COM o & COUNTY INDIANA

AISSION EXP, May 24,1999
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