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A136:10 CLAIM OF LIEN

State of Indiana

September 6 , 2000 (year)
County of Lake SS.

Before me, the undersigned Notary Public, personally appeared____John & Lorraine

Majerik who duly sworn says that he is (the lienor herein) (the-agent-of-the-lienor-herein)
{(Delete One)

John & JLorraine Majerik
(Lienor’s Name)

whose address is 100%0(4%h! Plage, Highland, IN 46322
(Lienor’s Address)

Thomas” Ma jerik 74

and that in accordance with a contract with

money
lienor furnished laber-services-ornaterials-eensisting of: (Describe specially fabricated materials separately)

on the following described real property in Lake County, State of__Indiana
(Describe real property sufficiently for identification, including street and number, if known)

639 Oakwood Street
Griffith, IN 46319

owned by Thomas Majerik

of a total value of @l even thou.seven hund.seventy-five gollars (5.11,775.00

of which there remains unpaid $__11,775. 00 , and furnished the first of the items on
May 15 1995 June 8

(year) and the last of the items on

£8__ (year) and (if the lien is claimed by one not in privity with the owner) that the lienor served his notice to
owneron ____gSgntember 6 .2000  (ew by Lorraine Majerik (hand delivered )

(Method of Service)
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If your state requires 8 /2" x 11" forms, cut off the bottom of this page at the dotted line.

MU

S

e
e

. -
e

R T
g g sl TR
.

L e



FS'!

NOTARIZED FOR THE SIGNATURES OF ¢
JOHN M., AND LORRAINE K. MAJERIK ONLY. (0 332%-73-1n137

' \\ '

and, (if required) that the lienor served copies of the notice on the contractor ¢h , (year),
by , and on the subcontractor on

(Method of Service)

(year), by

(Method of Service)
LoRRAINE K. IMATERIK LlenolQJb;/M M. MaTerIK
By
Agent

State of %&WIQ—L,L )

County of

On %— -00 before me, MLLLLLQ-&
appeared L.Oud,u’u 4 John JdhapthatR

personally known to me (or proved to me on the basns of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument andacknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/herftheir signature(s) on‘the instrument the person(s), or the entity upon

Signature,

Signature of Notary Affiant Known Produced 1D

Typeof IDDR\N LI C

(Seal)
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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 -jZHN . /}MJEIGIK % A0 rsREH NE /77416/{/;(

Address

City StZip
Telephone
Signature Printed
Signature Written
Date of Signature
Check Number

Check Amount
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/00/0
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Check Equals Amount Due [JYes [JNo

Total
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