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A136-10 ' CLAIM OF LIEN

State of —_L(\A\OJ\C‘& D&g mb{( &O &_o@ 7 (year)
County of L,p(\ﬂ z S5.

i

Before me, the undersigned Notary Public, personally appeared Rmomns &QO&Q‘K} eSS

who duly sworn says that he is{the liererherein) (the agent of the lienor herein)
(Delete One)

Onided g@(\)\(‘x’.& DK -adivision of DS, Q@ﬂe\'mcmrs TNe,

(Lienor’s Name)
whosaress is % g R\CQQQ, RMA @Wl'@@(% \Lf\[&\CU‘\OL %‘i\q

(Lienor’ s Address)

and that in accordance withyaicontract swith GT‘ 'Pc}oru' (.L)hl 1o
“4ooD Drummmoend Styeek, Sast QueAGgo , TN 420>

lienor furnished labor, services or materials consisting of: (Describe specially fabricated materials separately)

Restovatiaon o pre perty Aewrmnaged oy Live.

on the following described real property in LN(\(C/ County, State of =\ ¢ \_K‘\A\ GNao . :

(Describe real property sufficiently for identification, including street and number, if known)
Drummos S SRee T, EAasT Co\lehGp TR 4,210
LHM ADD TS AN P &\\\&%m& ALL OF Lot 1O BLock 2D
Key & Qi - 30~ 403-1\

owned by LAvewyy WD T

of a total value ofgét-\;\i‘-a\):?& l?— \éﬁ‘;ﬁ A;t\\lf)m ©3 100 dollars (5_ =2\, B5 e, OR)

of which there remains unpaid §_'2 2 | L 11} and furnished the first of the items on
3 (8 \-\\l‘ 5 , 2001 (vear) and the Tast of the items on_ OCTOBER, 3\

8_9__07_ (year) 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 __ '. , (year) By

-

H 23
S

Rev. 4/99

AKAA



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)

(uded Senviees, DKL, adivisiom

Lienor  ©F VS, Correatoes

. TNC,
By,zz{aa&ﬁuﬂ@al_
: o Agent

State of \V\Al WinO—o }

County of |, (¢ ﬂ
On ;PLCL»«L o at, e tbeforeme, K (Le( \en d e~ ,
appeartd —(Thenia S Dvoeri\es

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are 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 officia] seal.

Signatu.re) - : : \
Affiant Known§v/ Produced ID
Type of 1D —

R R e S e L WWVWQFQD
COFFiCiaL SEALY &
KELLY RB. HENDEZRSON
Notary Public - Indiana
LAKE COUNTY
My Comrrission # 551091
Expires July 24,2014

N e Y V. % . Vi

"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: s&ﬁméi&_%@




