STATE OF iNDlﬁf;;

| COUNT®
] e
| 2002 105518 MINOV 18 PH L 23

MORRIS W. CARTER
RECORDER

LF136-04

CLAIM OF LIEN

State of I 1’)d I'C! 8Y=)
County of ) a Ke_

Before me, the undersigned Notary Public, personally-appeared Qh r‘g S‘E i'e,. G ra ,/)8 evr ) ‘ reas.

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

Pine Tsaland Mult; Dwe“’mﬂ ASSOQ;

ﬂwhoseaddressis HAb3 W Band Ct. Qrown Brvnt I N Y30 7
ﬂ and that in accordance with a contract with l\/\ v, R O‘De—rf m ¢ Ca n-é S

lienor furnished labor, services or materials consisting of: (Describe specially fabricated materials separately)
A;so;laﬁlon DL?E’,_S ?or A‘Une)ju\\/’ AUCXVf)tl
Septemb e.PLg)C‘;bObEf 4 NJovember, Total $430.0 0
Late Kees Tota \\3"%#350' ©0

LakKe

on the following described real property in K e County,
State of ] r)c“anq

(Describe real property sufficiently for identification, including street and number, if known)

HQ']S’ Sw ¥and (Ot
Crown Point Tndiana Hed07
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omeddy V), Robert  MoCants
of a total value OijX h:g (gg' %? __/____——-——\ Dollars

Na ¥
(% (ogo, (9]6) ) of which there remains unpald $ Y , and
furnished the first of the items on May }; ) Q Isle) :;l , (year) and the last of the
items on (\) ovem b er IS"J &OO& ) (year) and (if the lien is claimed by one not in

privity with the owner) that the lienor served his notice to owner on M ovVern b CyYy |<8 ’QOO&

(year) by m i tl
et%d of Service)

and, (if required) that the lienor served copies of the notice on the contractor on ,

(year), by , and on the subcontractor
(Method. ef Service)

on 3 (year), by
(Method of Service)

Signed this day'of A {year),

Lienor

By: ‘I)O(/M/ \Jﬂ/&/kpdﬁ WMM @Jul
e Cadr.

State of /HOU %0& }

County of

On W’D/er f? OZ—b ore me LL NDH( ndt p(’&k)“ Q_J\J ,
appeared L E(S]y,e/ 5 (

personally known to me (or proved to me on the asis of satistactory 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 ?Tj and official ie?
Signature ﬂ/{ éMO t : \ é
Affiant Known Produced ID

Si gnatur of Notary
L

Type of ID I N

(Seal)

SHELLEY A. MILLER
Resident of Lake County, IN
My commission expires
May 3, 2008
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