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Before me, the undersigned Notary Public, personally appeared UUQH-C &( o M \65

who duly sworn says that he is (the—hcnor-hcrci-nf) (the agent of the lienor herein)

(Dele‘oe One)
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(Lienor’s Name) ' | :D\) L
whose address is SOO 8/ R‘d Q€. lecp Cﬂ/l@éf\H(‘\ qj\] LH@ 3{
(Lienor’s Address)

and that in accordance with a contract with fn( Cl'\él [ -2 H OO‘C( C/h
17129 WARW oK P e \QY\(%W\g M\m 424

lienor furnished labor, serviges or materials cor[\sxstmo of: (Describe specially fabricated materials se arately)

Fepal - ond oy r‘(ip dC€ oMmeE wWals and Lleoocs

on the following described real property in LP( Ke County, State of- ::r\d IO CA,
(Describe real property sufficiently for identification, including street and number, if known)
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owned by M'\C/HQ,LA/ZI pr T 1

of a total value of E\)f—ﬂ\ouw—h(eﬁ A’”WGA dollars ($ L&"ng' , 1)
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of which there remains unpald $ HDR5. ‘f‘"‘ , and furnished the first of the itemns on |

nDr‘\ \\ .Qoog(year)andthelastoftheitemson MQU\‘ \’.

& (vear) and (if the lien is claimed by one not in privity with the owner) that the lienor served his notice to -
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(Method of Service)

owner on __ , (year) 5}’
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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)
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State of \V\AIOJ\L . }
County of Lalke

On Jume a0 3060 % —— before me, Kf.(,ba A PWAUSOV\/'—_‘ ,

appeared Yy ette Doerkies———
personally known to me (or proved to me on the basis of satisfactory ev1dence) to be the person(s) whose name(s)

is/ate 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: -

Signatﬁrc _A , | )4
L re-of Notary ] Affiant Known/ Produced ID

"OFFICIAL SEAL fent : aRe ot '
KELLY R. HENDERSON (Sedl)
Notary Pubilic - Indiana .
LAKE COUNTY '
My Commussion # 551091 )
Expires July 24, 2014

"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."
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