STAT- Or WL
LAE COounTy
FILED Fore ™ o

2000 061149 20 #1523 R 1 07

WAIVER OF LIEN
KNOW ALL MEN BY THESE PRESENTS: Thar * -PLuS MRESSURE C(LELAN CoRP,
for and in consideration of -~ FjEN THoUSAND ONE ' HUNDRED Dollars (3 5,175, PO
SEvENTY FIVE
and other good and valuablesconsideration; to be jpaid, jtheireceiptywhereof is hereby
acknowledged, do hereby waive, release;, remise‘and  relinquish-any and all right to claim any

lien or liens for work done or material furnished, or any kind of class of lien whatsoever on the

following described property: Pr W.L/), Nw1 /LI LY G wsT 0F WATER DEAT,
0.995AC
NAammonND PoRT AUTHoRITY
Title owner of said property: __ 525 EmPRESS DRIVE - HammaNd ,IN. Ye320

Signed, sealed and dated this day of AVC 23 4 oot

ﬂwa.w

Signed in the presence of:

Witness

STATE OF z#oravn }

COUNTY OF uxe

On Avcusr 23,0000 before me, gmio #s Coman roxp , personally appeared

, 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, executed the instrument.

WITNESS my hand and ofﬁc: seal.
Signature ,
ARBARA J. BORTOLI Affiant Known _X _Unknown
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Notary Public, State of Indiana ID Produced__DRIVERS LICENSE
County of Lake (Seal) 00 ?
My Commission Expires 05/19/2008 i |
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Document-Mail Back. to
Information. Sheet

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

Name A'PLUS PRESSURE ~CLEAN  CoR P,

Address (0 Box _S§S
City StZip lokoace |, Jw. WYo3e ¥

Telephone /2/9) 595 - §§0 3

Signature Printed DAvio A CmArmRs)
Signature Written /M ﬂ ) A\%/\/
Date of Signature g/ }3” / 0o

Check Number

Check Amount

[aQ.  /0.60
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