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on the following described real property in LA KE

STATE OF INCIANA
LAKE GOUNTY
FILED FOM st

2000 059395 206 16 fr 3 5g

CLAIM OF LIEN

A136-10

State of “TAO/ANA
County of LAKE 2 SS.

' (year )

Before me, the undersigned Notary Public, personally appeared M ICHAEL A : P RAMY <
who duly swomn says that he is (the agent ol Thwe-Hefior herein)

(Delete One)

Wiaster T A Pramyls

(Lienor’s Name)

East Chidage N

(Lienor’s Address) v
and that in_ accordance with a contract with 3. 'Pﬂ’m E Lﬁ' D ?ﬂﬂm Y /4“

whose address is___ 420 N\aqu(o dn

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

County, State of_ - N ANA

(Describe real property sufficiently for identification, including street and number, if known)

753 Likcoch fhenve  Wwhiting , ZTndana ~the Soulhor!y a5 feet
by ‘oaraLHel lines of “I 9 ee

owned by ?&ME/Q« ’D ?falnﬁtk‘
of a total value of Nine. ‘MWSMA ,$6V€’7¢‘;/’)[(3Hf Q/'J %0M3 dollars ($ qf 0 74 30 )

__, and furnished the first of the items on

of which there remains unpaid $ q ‘ 014. %0

Au%u:s’f“ M-

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

owner on /4kq L{éf‘ /15~ , A000 __ (year) by Hé fld d&’/{f/eru’
U (Method of Service)

, 00O (year) and the last of the items on
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- and, (xf rcqunrcd) that the lxcnor scrved copxes of the nonce on the contractor on oo, © (yean),

by__ C e .andonthcsubcontractoron i i
(MethodofServxce) 3, SRR N e
(Year).b)' SR L s

,<Me.thod 9f Scrvic@ T
By _
B Agent
g State of 3: U E.
 County of L“\L S e L e e TR TR s e e
On Pue. \\ i AOC:O beforeme, T el RN o

appeared © M QL OEL B PQAW*K

personally known to me (or proved to me on-the basis of satxsfactory cvxdcnce) to be the person(s) whose name(s)

_ is/are subscribed to the within instrument and acknowlédged to me that he/she/they éxéeited the same in his/her/their .
authorized capacxty(les), and that by his/her/their sxgnature(s) on the mstrument the person(s), or the enmy upon o

behalf of which the person(s) acted, executed the mstrument N S : :

‘WITNESS my. hand and ofﬁcml seal

Kot o Skpinh XProduced i
Type of DXV bL B8P3 2% 5103/
Ed (Seal)

SHAHON A, sw'ruz o
' NOTARY PUBLIC ozg e
LAKECOuNTY I = [

| MY commsss:cw 'ixmrr-s”’

12/19/200 i
RES!DENT OF LAKE couw'rv m -

DE-Z [mgal Forms, Before you use this furm read it, ﬁll in all blanks md make whatcvcr changes are nwessary © your pamcular tmnsncuon Gonsult & iawycr ‘
if you doubt the form's fitness: for your purpose und use. BE-Z Legal Forms and the retmler make no represemauon or wnrrxmy, expmss or {mphed with tespcct o
the merchantability of this form fox ani intended usé or purposes - 0oL o . L : I e (Rev 6/98)
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Document )Mail Back 1 to
Information-:Sheet o

This is where you want the recorded document sent back to
when it has completed the recording process.

Name ?ﬂ//\k BYs aﬁu&(b
address 1753 | [ aesbs fie
City StZip (/Uhl\‘ﬂl\Q \JW ‘/63?*/
Telephone /T~ [ 5 4-2253
Signature Printed VJM I@ WW
Signature Written )0 Amerrt . pﬁrdr”/ -

Date of Signature §-16-00

Check Number

Check Amount |

(ASH dq Jl-

Office Use Only

Check Equals Amount Due [JYes [ONo
Total

Initials M}/\




