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This is to certify that a certain claim by _ AMERTCAN NATIONAL INSULATION
and against

) , In connection/with a Notice of
Lien was recorded on the (XD day of: 20 ()p as Instrument No.
Sl 00X0T3A , in the office of thé Recorder@f raxe County, Indiana, has
been fully paid and satisfied and said lien is hereby released this day of
February ,20 06

AMERICAN NATIONAL INSULATION

R

CRATG A, SPOOLSTRA, BRANCH MANAGER

State of Indiana, Coufity of LAKE . ss:

Before me, a Notary Public in and for said County and State, personally appeared

CRAIG A. SPOOLSTRA who acknowledged the execution of
- the foregoing instrument this - dayof _ February . »20_06 .
/ﬂm / /Md/cdm Notary
14 / / /
DOROTHY J. FERGUSON (printed)

" My commission expires: _ 10/24/08

Resident of LAKE County
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Prescribed by the County form 170
State Board of Accounts
(2005)

Declatation

This form is to be signed by the preparer of a document and recorded with each document
in accordance with IC 36F2-7(5-5(a).

I, the undersigned preparer of the attachied document, in’aécordance with 1C 36-2-7.5,do

herby affirm under the penalties of perjury:

1. I have 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. Ihaveredacted, 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

' L L

ighature of Declarant’

_Chortes T Ve

Printed Name of Declarant






