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CLAIM OF LIEN

State of'IN
County of //&ke/

Before me, the undersigned Notary Public, personally appeared

A(J@ﬂ(ﬁ 6 Wgef/ who duly sworn says that he‘is (the lie‘rﬂ herein) gthe agili (.)f the lienor herein)
whose address is #' Com*’r\,i C/lub th }’%’ L(ﬂ; ,L L (,? !SVD //{

and that in accordance with a contract with M k,/iw (&éﬁ L ‘:ﬂf‘ﬂﬂ = <+ K[ m bjﬁz émx{%

lienor furnished labor, services|or: materials consisting of:(Déseribe specially fabricafed materials separately)

h FOF'M 5 e Fhoussatiedlars o $4svmpoo) pE 1o fe promas )Q to
P ek. Hus  freney which s Gaen o Hem o huildd howe
i a divorce coccuett or pp e detin o8 Michael Sanders

on the following described real property in La*e County,

State of I r\}

(Describe real property sufficiently for identification, including street and number, if known)
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owned by M\(/hélf/L L Sopdecs f— K{/?’l /:Cleﬁ/ﬁfn&d/;’de/s

of a total value of "0/"1,, F,' e T/’.OMSCLAd Dollars
($ L/S, BOC. ¢ ) of which there remains unpaid $ i{S/ oce. oo »and
furnished the first of the items on W bu)l ’dx{;’) O NCw /') ome and the last of the
items on (_ﬁ OG’V‘P gﬁ‘hoﬂ ()‘(~ hpme, , and (if the lien is claimed by one not in

privity with the owner) that the lienor served his notice to owner on M[u,l
~ - '} .
20 0*1 vy Cer ficd M|

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

20 , by , and on the subcontractor
(Method of Service)

on , 20 , by
(Method of Service)

Signed this [N day of MMA{ .20 O
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Lienor {

By:
Agent

State of CJ,”L” }
=

County of gc’tx‘fb@
On W;ﬁ /5’, 92OOL/ineforc: me,

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 official seal.

Signatu 4 W /‘7/ %@UJ

Signature of NotZry Affiant Known Produced ID
Type of ID

’

(Seal)

ESTHER M. OSHAW
Notary pypj;c
SEAL
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: Otne bo secure: boe payment of said amount, the wedéisigued hévcby authorizes, lirevs ”t\,.,5§3§&H§»\§&_®§~NWF§%,.as:a. ,
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