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recorded in the Office of the Recorder of Lake County Book 096, Page 93

@ written notice of an intention to hold which was Jiled in the office of the Recorder

of . lake County, State of Indiana and recorded on page________ ______ _in

_________________________ Record NoZIB 0465 4y sard county, having been,
Jully paid, said Mechanic’s Lien s hereby declared Jully satisfied and released this
e 2nd day of ... March 5,06

v&d/ﬂ\fﬁ_gjﬁ._r_m _Seal,

% Ziese & Sons Excavating, Inc.
¢ . Btate of Indiana, Lake County, ss: Seal,

Beforeme....__._.__...______Tina L. Brite a Notary Public in and Jor
said County and State, this ... 2od.__dayof March . _
2000 . Jean T. Ziese, Trbasures jof) Zies€ & Sons Excavating, Ine.

e e ———————

Witness my hand and official seal, e S A o S
| 13 August 5012

: - My commission oxpires the . et w LS e | day. of
This instrument prepared by: Jean T. Ziese

Lo =
2'@@ & Sons Fxcavating, I

: > g, Inc.
EBEWSE 1098 Ave,
: Paipt, -IN"46307-88
L£eath Peint, T 46307-884
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Prescribed by the County form 170
State Board of Accounts
(2005)

Declaration

This form is to be signed by the preparer of 4 document and recorded with each document
i accordance with I 36-2-F5=5(a) , .

L the undersigned preparer of the attached document, in accordanice with [C 36-2-7.5, do
. herby affirm under the penalties 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 npmber in the
attached document.

L, undersigned, affirm under the penalties of petjury, that the foregoing declarations are
truye.

Si of Deélarant
N

Printed Name of Declarant
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