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Stillwater of Crown Point Homeowner’s Association

RELEASE OF LIEN
AGAINST:

The property located at 1075i{Doe Path Lane.Stillwater unit.one lot I88 . Stillwater subdivision of
Crown Point, Lake County. Indiana 46307. and the owner (s) Alexander G. Gagianas



RELEASE OF PROPERTY LIEN
AMOUNT PAID IN FULL

2004 076716

PROPERTY LIEN
A Lien is being placed against the property and the owner’s of 1075 Doe Path Lane, Crown Point, IN
46307

This Lien is in the amount of $219.00, in addition to ALL associated charges and expenses, is due the
Stillwater of Crown Point Homeowner’s Association for annual dues and/ or assessments that were
due on May,315t 2004,

As stated in the Stillwater Restrictive Covenants, said Liens shall bear interest at the rate of 18% per

annum, commencing thirty days after same became due and will accrue until the monies owed are
paid in full.

Stillwater of Crown Point Homeownex’s Association will use all necessary remedies to satisfy said
Lien including but not limited to filing'court and legal'éxpenses, and any associated charges that were
assessed against this property by 3aid Tuien.

I hereby swear and affirm under'the penalties of perjury that the above and foregoing representations
are true to the best of my knowledge.

Date_/ / -A -0 ‘/ Signed%% President

Vicki Wolf

State of Indiana }
}SS:

County of mc/ t
Before me the undersigned, A Notary Public in the State of Indiana, personally appearedk/x/@

%and, being first duly sworn upon his oath stated that the facts alleged in the foregoing
instddment are true. Signed and sealed thiﬂ day ofMO(M
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é(o{mty of Residence N'otary Public Signature
DEATRICE C. woops
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My commission Expires NotaryMPetbtiissBrixires (g 1, 2007
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