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NOTICE OF LIEN

NOTICE is heteby given of the existence of the lien secuting payment of sumns due or

becoming due pursuant to that certain Promissory Note dated Tuesday, August 29, 2006, by and

between  (the Promissor under said Note) and in favor of Kim Sheppard (the Promissee under said

Note), wheteby the original indebtedness under said Note is Sixty Five Thousand Dollars

($65,000.00) and whereby said payment is wholly secured James D. Pickle and Melissa A.

Pickle’s interest in and to that real property and its improvements thereon located in the City of St

John, State of Indiana, more commonly known as 11616 Batberry Ct. St John , IN 46373 and

legally described as follows: 5 ;;e,ﬂaj :deod 325 din bt row Late Aofol '-%MPLI 1 lm”'!l 3
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IN WITNESS WHEREQR, James D/ Pickle and Melissa A Pickle has caused his/her name

to be signed to these presants this 29" day of. Augpst, 2006, Lok Cﬂw/#if)
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James D. Pickle and Melissa A. Pickle

STATE OF INDIANA )
) S8:
COUNTY OF _Lake )

1, the undersigned, a Notaty Public in and for said County, in the State aforesaid, DO
HEREBY CERTIFY that James D. Pickle and Melissa A. Pickle, petsonally known to me to be
the same person whose name is subscribed to the foregoing instrument, appeated before me this day
in person and acknowledged that she signed, sealed and delivered the said instrument as her free and
voluntary act for the uses and putposes theiein set forth.

Given under my hand and official seal this 2@ . day of _@?M_ 20086
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