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State of
, 19
County of SS.
Before me, the undersigned Notary Public, personally appeared )éék-) HQ‘H\ /t%s w«' ﬁm
who duly sworn says that he is (the lienor herein) i in)
(Delete One)
K‘EMMET W Ao WaesT .
Z (Lienor's Name) ¢
whose address is S Q0 . q%ﬂ' ?L GA'{LU II\) qé "/06? {
ﬂ (Lienor’s Address) h ,
and that in accordance with a cantract with GAQ-\:' M 055 't;
oL TAKRS PA1D Ard MhAb)Ha 1o of 'prz.ope/uy
AND  MovEys Loaved
lienor furnished labor, services or materials consisting of: (Describe specially fabricated materials separately) J
- %
413 MAple AYS ) Gary IN 46403 3
- Larem)
on the following described real property in___L_ﬂLh__Coumy, State of, L '\)
(Describe real property sufficiently for identification, including street and number, if known)
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<
of a total value ofJ&MMMM_%Mwm ¢ 7 290

™)
of which there remains unpaid $ v’,‘ 220D 7T , and furnished the first of the items on
NV, 11994 _and the last of the itemson_— OV 10 1997

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

Q- - 119 9%, by

(Method of Service)
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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)

;\%,&/22 240//47‘

Lienor

By
Agent
State of INDIANA )
County of LAKE
On SEPT 16, 1998 before me, R

appcared KENNETH B. WRIGHT

personally known to me (or proved to me 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, ex&uted the instrument.

WITNESS my hand and official seal.

Signature -
Signature £t Notary Affiant Known Produced ID
Typeof ID
BARBARA J, BORTOL! (Seal)
Notary Public, State of Indiana
County of Lake
My Commisslon Expires 05/19/2008
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