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A136-10 CLAIM OF LIEN
State of |

’ (year)

County of SS.

Before me, the undersigned Notary Public, personally appeared

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

Je ercy Wisel ofa Jue PlorBing Copary
(LienorsNu‘ne) ) \

whose address is Pb BQ\‘ e ere] Gﬁ'fﬁ s Mooy oy iy

| (annorsAddrcs;z 2929 ('ake U, ,,u‘"e ﬂ(‘(dt
andthatinaccordancewithacontractwith!A’me/‘Cﬁ Frg 1I‘°C P(muc‘e\o TH,vuo\y- 605“44

\,. /

p“"“’@’m ZGOQL (a Ao Teim “C)CJ‘U/C_S ’

lienor furnished labor, services or materials consisting of: (Descnbe specxally fabricated materials separately)

on the following described real property in L‘Q' ke County, State of: F P 0ar4
(Describe real property sufficiently for identification, including street and number, if known)

1764 wallace skeet (a cHez ppnctie gob oidison

@q—ﬂ-i o DS " ok o
owned by _Q eSS € 30"10'\550"3
of a total value of_&J (UE 77\021&%10 pdllars dollars ($_7900. 60 )
of which there remains unpaid $ 5 000, 00 , and fumnished the first of the items on
ANV /99§ , (year) and the last of the items on ///4':/ Zo0 O A

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

(Method of Service)
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and, fif required) that the licnor served copies of the notice on the contractor on . (yean),
by ; ' » and on the subcontractor on
(Method of Service)
9
(year), by.
(Method of Service)
o
Lienor
By
Agent

State of m\é\m\k }
County of \\$ &0 fom mc q\\D\ L\ M“ (K'e., ‘\)U\qﬁ

On Q'a

appeared f\\

personally known to me (ol 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 (o ime that he/she/they exeguted the same in his/her/their
authorized capacity(ies), and that by his/er/their signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s), acted, executed the instrument,

. ,l]‘ §§§ my band and off cial seal; . ‘ v
P ™

.,,Siga«)tu.r‘e‘n i Q(ﬁ "‘(Y‘\'W-L'

ColoBr g }Slgnature of Notary Affiant Known Produced ID
PR ; ~)' P Type of ID b&\\)@(& \ceNSP
ot (Seal)
.".~>)’,,|.",; A Lt ("
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S P THALIA L MOORE

| NOTARY PUBLIC STATE OF INDIANA
LAKE COUNTY

MY COMMISSION EXP. JUNE 24,2001
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