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A136-10 CLAIM OF LIEN

State of Iﬂdl Zl/ld
County of LﬂK& SS.

s (year)

. "
Before me, the undersigned Notary Public, personally appeared J ( “ E)’)CI’ th (dt-
who duly sworn says that he is (the lienor herein) ¢heagentofthe-lienor-hercin)

{Delete One)
Till_Ererbwidt [ East Gary Heohin T,
(Lienor's Nalﬂe) J
whose address is cQgO/ Cfmﬁ/ A(/e« /, Z—d‘[ﬁ Sﬁﬁm’ ﬂ/ %7/05
(Lienor’s Address)

lienor furnshed labor, services or

JMM@S, re.) Soierantsices of duct, an clbaw o b reduecrs.

on the following described real property in L@# County, State of. Ind( 203/
(Describe real property sufficiently for identification, including street-and number, if known) )

The Mini- Mart lecated af 575 Lewtral Aoe. | Lake Station,

owned by MD}WWIZDJ 5}20/[ man
of a total value of ELU’ M/I)/Y' //, / Hl[\?lff/’ dollars ($ 4 /8. o0 )

4 / S ‘ o0 ,-and furnished the first of the items on

of which there remains unpaid $

5- /‘lL , ?7 (year) and the last of the items on 5-2/

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

owner on 6 - 9» g/ . 7'? (year) by : (’ .
(Method of Service)

ATHH

Rev. 4/99

if your state requires 8 '/2" x 11" forms, cut off the bottom of this page at the dotted line.
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and, (if required) that the lienor served copies of the notice on the contractor on . (year),
by ,» and on the subcontractor on _ s
(Method of Service) S
o {yean), by
(Method of Service)

Lienor

y7tzf/ Eofdt—

By
Agent
State of /’UW‘U* )
County of FOTH
On 8/1/%9 before me,

L

appeared J/ Ll LpelHAedT :

personally known to me (or proved to me on the basis of satisfactory evidence)to be the person(s) whose name(s)
isfare subscribed to the within instrument and acknowledged to me that he/she/they exccuted 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.

s L2 Y LU

~ Signature of N ry T 4 : Affiant l/Known Produced 1D
Type of ID

7-11- 0 ppuine

(Seal)




