oy

and that in accordance withr-a-eontract, with .

i

2007 089653 POTHOY 13 A 10 03
il nfir"“ A BROWH

k"‘\h DLF\

A136-10 ' ' CLAIM OF LIEN

(year)

sweof | nAiauno Nov @ aoo1
County of LC(,RQ ' SS. . ‘

Before me, the undersigned Notary Public, personally appeared, \J\ Ue“{/ H UM‘T:\’ e,%

who duly sworn says that he is (fBe-Henorirrein) (the agent of the liénor herein)
(Delete One) '

vot U.S. dc)r\fimdzm Tre

(Lienor’s Address)

Ruenve, Grouwry) :SN:L\W ‘—Ha‘-\-D%

lienor furmshed 1abor, services or materials consisting of: (Describe specially fabricated materials separately)

glrou ideed Ca.\? oot ot heme becovse. o
€l oo+t |esk.

on the followmg described real property in LAK - County, State of- \_f\( &‘\ oG
(Describe real property sufficiently for identification, including street and number, if known)

Zod W, disHA QUU\U{, Grou , —~onAGna oD
Keﬂf:t#eo\ 25- Jo-0372-00I5 PLERSANT R1DEL QDD LS BLA

owned by al 4 éme *\—l@u\/a

of a total value ofmmg@mmmm%m 6 122.50 )

of which there remains unpaid $ 7&& S0 : , and furnished the first of the items on

Mls M (vear) and the last of the items on _&@M,

m (vear) and (if the lien is claimed by one not in privity with the owner) that the lienor served his notice to

-

(Method of Service)

owner on __ ‘. y (year) Ey

S

&
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and, (if required) that the lienor served copies of the notice on the contractor on (year),

by , and on the subcontractor on
(Method of Service) )

(year), by.

{(Method of Service)

UniledServices DK ~adwisign o€

% Lienor U S. Cordroetncs
M%M _ vau

Agen

stateof  \weliana. }
County of | pelee—

On NoVemby 22657 before me, Fgiod UYenND f/-;zan :
appeared Q[ v eAde b{bu «\’)

personally klown to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
isfare subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted; executed the instrument.

WITNESS my hand and official seal.

S1gnatuxe KL(/L\Q ‘/\/ QA/\& ,ﬂf@/

S@ture of’ Notary - Affiant Known A/ Produced ID
Typelof 1D

(Seal)

&\nw\v«x

OFFICIAL SEAL”
KELLY R. HENDERSON
. Notary Public - Indiana
LAKE COUNTY
My Commussion # 551 091

Expires July 24, 2014
G TP TRGRPTf

"I AFFIRM, UNDER THE PENALTIES FOR PERJURY, THAT I HAVE TAKEN
RESONABLE CARE TO REDACT EACH SOCIAL SECURITY NUMBER IN THIS
DOCUMENT, UNLESS REQUIRED BY LAW."

PREPARED BY: m W
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