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L RELEASE OF MECHANIC‘S LIEN AND
* SHORN: STATEMENT TO xmposs PERSONAL LIABILITY
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FOR VALUE RECEIVED GIBSON LEwIs LLC, (“c1aimaht“) does, hereby fu11y . :;:'f

‘ and complete]y d1scharge and re]ease . INDIANA WAY VIII LLC ’ ’o fé;ﬂ‘
| i | : ’, and the Mechanic 5 L1en and Sworn 'ii et 5
’ ,Statement to Impose Persona] L1ab111ty, heretofore f11ed by C]awmant as C;D :
~Instrument No.\2000050291 : 1n the off1ce of the Recorder of Lake County {1%

’ Ind1ana j ]; ‘o‘ f‘ on’ JU]Y 17, 2000 | w1threspect to the fo11ow1ng 5
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descr1bed real estate 1ocated 1n the C1ty of Ceoar Lake, Ind.
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'Th1s 1nstrument const1tutes a complete release of such Mechan1c s L1en and

'~uSworn Statement to Impose Persona] L1ab111ty by C?avmant and a]so C1a1mant,

: COUNTY'OF*~ St 'Joseph :

' Statement to Impose Persona] anbw]aty and that he is author1zed to do so,

’hereby,‘releases such rea1 estate from such Mechanwc 's. Lxen and Sworn

‘Statement to Impose Persona? L1ab111ty.,

My commission exp1res’ 02120101 ‘ ,,,1;1 §<ﬁg§g%%éi2’3@: : {Z?)Mézggagg;ﬁs 5
‘ - ‘e"»iyﬁ RUE eaverr ~ Notary PubJic

HThlS rnstrument was prepared by G1osonvLew1s, LLC

| SIBSON-LEWTS, LG,
STATE OF:  Indiana BY:

Before me, a. Notary Pub11c, in and for said County and said State, personally
appeared Randall H, Rice- . -of said ‘Gibson-Lewis, LLC. acknowledges the:
execution of the above and foregoing Release of Mechanic's Lien and.Sworn

2000 3

Res1d1ng in St Joseph County

Randa11 H. Rlce A551seant Secretary

“Randall ‘H. Rice, Assistant SecretaryifwfiV A

‘IN WITNESS WHEREOF, T set my hand and notar1a1 seal th1s 16th day of AUQUSt'v '




Part of the Southeast Quarter of the Southcast Quarter 0 aSectnon 20 Townshlp 34 North Range 9 West
s of the Second Pnnc1pal Meridian, in Lake County, Indiana described as follows: . Beginning atthe =~
- - Southeast corner of said Southeast Quarter; thence North 120 feet thencc west 377 feet' thence South
120 feet, thence East 377 feet to the point of begmn g ,
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Name __ GIBSON LEWIS LLC
Address 1001 L ||Tn ST
citystzip  Misuawaea IN 46544
Telephone  2]G~2594~§ 5%

Signature Printed EAVQAI ‘,IJ. R ICE
A}
Signature Written ?OMJQQ_Q ’l H,Cz P
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