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SWORN STATEMENT AND
NOTICE OF INTENTION TO
HOLD MECHANIC’S LIEN

Mareit AR w200k

To: E)A&BHM &MPAELL,

Address: 423? E uey f'ﬂ A[/(f
Ensr (hicpso, Th). 4632
You are hereby notified that 9744.€0- Kire /mmuy /DBA TR - 52859 20, THE.
op)

(hereinafter called “Claimant”) whose address

2 1500 fork ST éem;:,IA/,*/&efw

intend(s) to hold a Mechanic’s Lien on the following described real estate:
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commonly known as "[8026 RULL o QI/E' Easr K/('/Lﬁé'a,_[ﬂj "/é%l/

fineheding Street and Number, if any, and other common deseription) Y
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and-jmprovements
: =

thereon, for the amount of FOUKL YHDU AN EvE MLLNDREO Erz T?/F‘/;/E A0 46‘/0‘0

Dollars (§ #8635 25 ) for (work and labor done) and

(materials furnished) by Claimant for improvement(s)of said real estate within the last sixty (60) days,
which improvement(s) (is}{are) more specifically described as follows:

TFHSTA 4L (M6 /v 1né AL KEUP CEMENT Windoas O HIoN&

The undersigned individual executing this instrument, having been duly sworn upen his oath, under the
penalties of perjury hereby states that Claimant intends to hold a mechanic’s lien upon the above-
described real estate and the described improvement(s), and that the facts and matters set forth in the

foregoing statement are true and correct.

{Signature)
STATE OF LA 0r4## —> Howseo Wegs , Paesipens
K E; SS: (Printed)
COUNTY OF 44

Before me, a Notary Public in and for said County and State, personally appeared
Howses Weiss (mes) OE'II)T') SrYied-Fire [’mﬂﬂﬂf///)éﬂ Taim K. SEALOETAY, Tak,

who acknowledged the execution of the foregoing Sworn Statement and Notice of Intention to Hold

Mechanic’s Lien, and who, having been duly sworn, under the penalties of perjury, stated that the facts
and matters therein set forth are true and correct.

Witness my hand and Notarial Seal this _JZEMﬂ_ day of m AR H , 'Mé
My Commission Expires Signature (ﬁ) /AM @M
g._ /{ ~ Q 00? Printed Ju-ﬂ ET—# /g OO/‘—
Notari Publie 5
Residing in ARKE County. Indiana. d

This instrument was prepared by

, attorney at law.l \ 5045
NV



Form No. 7

SCapyright 7/83 by Indinnapolis Bar Association.

[ hereby certify that I have this day mailed first class a duplicate of this Sworn Statement and Notice

Oli Intention to hold Mechanic’s Lien to the property owner(s) named therein at the address set forth -
therein.

Date:
Recorder of County, Indiana
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Card of 1

Street EUCLID AVE

FVC—Assessed-—Homestead—

10500 10500 10500
68500 68500 68500
79000 79000 79000

Browse Exit Go Help Report Tools
Parcel#( ) 007-24-30-0210-0015 Year 2005
Property Address
Number 4829 - Unit
Owner

Acct 3002100015 Land

Name BELL, BARBARA CAMPBELL Impr
Total

Addr 4829 EUCLID AVE

East Chicago -IN 46312 ....- "
— Legals

CALUMET“ADDL S1/2 L.13 BL.18 ALL L.14 BL..18 D0C.2000-020896 ;

Classification/Acres/Tax_District
Prop Cls 510 RESD - ONE FAM PLT LOT

Total Acres 102
Tax Dist 24
Number of...
Dwellings: 1 Commercial Buildings: Condominiums: Out Buildings: 1

lLake s
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Taxpayer Inquiry Screen -

ACTIVE -
BROWSE By Parcel#
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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 ofa docugent and recorded with each document
in accordance with IC 36-2-7.5-5(a).

L, the undersigned preparer of the attached document, in accordance with IC 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. Thave redacted, to the extent permitted by law, each Social Security number in the
attached dqcmnent.

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

Siéna of Declarant

((,/. 7N 2/‘6’4/7;464

Printed Name of Declarant






