STATL O (MDIAM.

LAKE COUnTY
FILED FOR RECORU
2006 010340 MSFER -8 PH 3: 58
| MICHAZL a‘;j@owz\s
12/ | RELFASE OF MECHANIC’S LIEN RECCHOH

The debt secured by a certain Mechanic’s Lien existing in favor
of Meyer's Heating & Cooling, Inc. Kenneth L. Matone and Cindy M.

T00 N. Gritfith Blvd., GTirfiith, L ~—MaTtone

on the following real estate, to-wit: 9368 E. Oakridge Drive
' 7) St. John, In 46373

/

nd against
3 4bd13 ag

Candlelight Trails 6th Addition Lot #36

a written notice of an intention to hold which was filed in the office of the Recorder of

Lake County, State of lpdiana and recorded on page in

2006 006735

Record No. in said county, having been fully

paid, said Mechanic’s Lien is'hereby declared fully satisfied and released this
7th February 306 5

Meyen® 5 \{-Ieating A/Cevoh}ng, Inc. Seal
g W / f/mﬁ( Seal
State of Indiana, County, 8S: _
Before me __Kathlesn Rae McCoy a Notary public in and for
said County and State, this __ /%0 day of February 2008

William Fieqle, Agent of Meyer's Heating & Cooling, .lInc. acknowledged the

day of

Lake

execution of the above and foregoiﬂg;\e/kease
Lo A j’h ff/@@?f/ Notary Public

My commission expires the 26th gay of August ,200_6

Witniess my hand and official seal

This instrument prepared by: Carol Darenski




Prescribed by the ' County form 170
State Board of Accounts '

(2005)

Declaration

This form is to be signed by|the prepares of ajdocument and recbrded with each document
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 penalfies of perjury:

1. Ihave reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security number in attached document.

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

I, undersigned, affirm under the penalties of perjury, that the foregoing declarations are
true.

‘Signature of Declarant J

%7&455',,/ Me sy

Printed Name of Declarant. /






