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CLAIM OF LIEN

State of L_V\d,l:ana
Comnty of | aKe,

Before me, the undersigned Notary Public, pcﬁonﬂy appeared A\I‘Cl‘& MQQ(BS %( mu{ uﬁﬁl‘\’hm

d\b\a %U\ﬂ“’a{t (\Vuﬁﬁg@)@ who duly. sworn says that he is (the lienor hergin) (the agent of fhe lienor herein)
____7 whose address is 247155 | WL 6-\-(2,2;{—- ,F-R: r"}’a%{ N l—\rlo‘?ioB \
anel [ or fR}f\'& &"( L(}k\ aﬂd

and that in accordance with a contract with cim w¢ .BVOVOﬂ '
lienor furnished labor, services or materials consisting of (] escribe specially fabricatcd materials separately)

(ot fos - l\lay[og?tfpm +’Ebaro\01 ;;154 5;5
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on the following described real property in L\-BfKQ_, County,

saeof | lana

(Describe real property sufficiently for identification, including street and number, if known)
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ometby Ceneva. Brevon snd|ov Rita Shack e
ofatotalvalueoflﬁ "laaa,p_tf SENU\“*L‘ 'h,OO Ml’\d@d ‘l'\{ %Do]lars
¢ 122, Qlp ) of which there remains unpaid 3 "1, Qo .

cumished the first of the items on NV 24 \‘ﬂ‘ 2005 ) and the last of the

items on (SQV\ u@M “6 Q—DD{C? . and (if the lien is clmmed by one not in
) : ;
privity with the owner) that the Henor served his notice to owner on J,-Cbif L&a,(f (,j 3@

200lp by Q}ulrlg?,(j M'&C\

(Method of Service)

2

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 day of

ﬁmm%w
Bertdy Acaﬁ@i’iwww dﬂ)

By: _q\[_w/’
Agent !

State of ~Tndianac . }
County of Z—H—k{

On 2 ?) O(-P before me, be,hnl %c = ?o?tc\,
appeared R\iCjoy, Y YACias

personally known to me {(or proved 10 me on the basis of satisfactory evidence) to be the person(s) whose name(s)
js/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 instrament the person(s), or the entity upon
behalf of Whlch the person(s) acted, executed the instrument.

Affiant Known
Type of ID. €

JENNIFERS. POPKA ' - (Beal)
Notay ublc St ot indana

MYComnission ﬁov. 28, 2012

Page 2
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(2005)

Declaration

This form is to be signed by the preparer of a document and recorded with each documnent
in accordance with IC 36-2-7.5-5(a).

I, the undersigned preparer. of the attached document, in accordance with IC 36-2-7. 5, do
herby affirm under the penalties of perjury:

L. IThave reyiewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security aumber in attached document.

2. Ihave redacted, to the extent permitted by law, each Social Secunty number in the
attached document

L, undersigned, affirm under the penalties of perjury, that the foregoing declarations are
true. .
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AN LLad

Signature of Declarant -

Piein Metigs

Printed Name of Declarant





