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You are hereby notified that the undersigned intends to hold a mechanic's lien on land commonly known as
d, Lake County, Indiana
Street City County State

and legally described as follows:
Key No. 27-259-6
Highland Park Third Addition to Highland, Lot 126.

as well as on al) buildings, other structures and)improvements located thereon jox connected therewith for the sum of

Dollars ($4.802,42), for work and labor done and for materials and
machinery furnished by the undersigned in the erection, altering and repairing of said buildings, structures and
improvements, which work and labor was done, and materials and machinery furnished by the undersigned at your
special instance and request, and within the last sixty days.

d
Dated this AR day ormfgi, 20000

Claimant

By: .

Claimant's Address:

STATE OF INDIANA )
) ss.
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public, in and for said County and State, this é@'ﬁ day of %
2000, personally appeared Betty Stash and being duly sworn upon her oath says she is the person who exeéiited the
foregoing notice of mechanic's lien, that he has read the same and that the statements therein containcd are true.

' .

In Witness Whereof, I hereunto subscribe my name and affix my official seal. o

t
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My commission expires:%mi W' i ':;* )
Notary Public <) i

I hereby certify that T have this day of , 20___, mailed, first-class, tu the within named
property owner at

a duplicate of this notice.

(latest address shown on tax records)

Recorder of Lake County
This instrument prepared by David Saks, Attorney at Law, 6948 Indianapolis, Hammond, Indiana 46324
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Information’'‘Sheet

This is where you want the recorded document sent back to

when it has completed the recording process.
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