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Before me, the undersigned Notary' Public, personally appeared m ;47277/ 14 /4 .S mi 'Thl

who duly sworn says that he is (the lienor herein) (the agent of the lienor herein)
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lienor furnishﬂ labor, services or materials consisting of: (Describe specially fabricated materials eparately)
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(Describe real property sufficiently for identification, including street and number, if known)
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of a total value of ® :} ALY Dollars
($ O\;l SN ) of which there remains unpaid $ :\‘:’\ A , and
furnished the first of the items on e O f , (year) and the last of the
items on \\, ¢y H ‘;/-\ i T\ ! , <7 N . (year) and (if the lien is claimed by one not in

privity with the owner) that the lienor served his notice to owner on ,
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and, (if required) that the lienor served copies of the notice on the contractor on ,
(year), by , and on the subcontractor
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Signed this 4 day of F / A (year). B o
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State of TADIANA
County of Lnke
on Novempet /3 QOO before me, ,

appeared WM ARTHH /4 SantH

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 th¢ person(s) acted, executed the instrument.

WITNESS my hghd and W seal
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