REI.EA&:E or MF CHAN IC’b LIEN

The dabt red by a certain Mechanic’s Lien existing in favor ofA)_.(ééé_.m.
Q0,0 27 Ao a.nd againsi ’373’5‘:/.?’-.7././‘)/4 ..... ABoKeos

---------------------

K T T Y

---------------------------------------

G«WM!?;W suiention to hold which was filed in the office of the Recorder
' County, Sigte %{' ér’&dtgga and recorded on page fj 1)

...... Q.@.ﬁ?ﬂ in said county, @vmg bam

oo P
: T hhsar. deses, Phes /%fﬁ.@
) State of Judians, L&./-. County, se: D = =2 r'j‘r__ .
- Before me.......... (75/6{ ......... -3 2;-2 (EW/ a Notary Publw i, and) yor E
d  said County and State, this.... .« CQ ........................ day of. .--./Ei.--.....-----.a---;?,fi‘.&i,
W 2000, Hesal ---C/se%...fﬂazwfur deses.. Lo ’:,,.(.’9.% |

F :

g relea.se.g

:
1’.3
.
i

M{

9@!!!

ury Publu.

...........

NI N N T,

M W AT g

O I R I O R O S e SO Ag BB RV AN DN LR R DRV | W ARV BOfRY

Yar) 10
INDIANA TITLE NETIWORK COMPANY

325 NORTH MAIN (
CROWN POINT, IN 46307




Prescribed by the County Form 170
State Board of Accounts
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Declaration

This form s to bs signed by the preparer of a document and recorded with each document In accordance
with IC 36-2-7.5-5(a).

I, the undersigned preparer of the attached document, In accordance with 1 36—2 7.5, do hereby 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 numbers;
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2. | have redacted, to the extent permitted by law, each Social Security number In the attached
document, '

L, the undersigned, afflrm under ihe penalties of perjury, that the foregoing declarations are trve.

(il Mmﬂ

S@ature of Declarant

—lnlene Kratochviil
Printed Name of Declarant






