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A136-10 ' CLAIM OF LIEN

State of IN D BN A AUCTU 67— ) A’g &OO? (year)
County of Lﬂﬁ C SS. :

i

Before me, the undersigned Notary Public, personally appcared’-l HOMASS %Q OsRTIES

who duly sworn says that he is (¢he-lienor-herein) (the agent of the liénor herein)
(Delete One)

LU TED Services DRI -adwision of 0S5 Contracfors Tne.

(Lienor’s Name) :

whose address is 5C0 E. . P\Ll C\Sle Q (YIC% Y 611\'@({\“\ N :EN L‘"{Z‘?) (q

(LiGI‘lOI"S Address)

and that in accordance with a contract with Qﬂ4k @) ANN) :SCKQ/"S()(\

1020 New HomesREWR 6 ST Cefbag memificcA dud4o?

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

restoraion re(xﬁmg o herme. clan QL 5€<\ b3 fre

on the following described real property in LRK% County, State of .:YJ\C&\ AN

(Describe real property sufficiently for identification, including street and number, if known)

ICAC WV Benmn PSSt e ST CoaR Gy | TTad PN 4o
WEGH 15~ 08-137003 - O\ . CO0 ~COH- LEGAL: RETNA SECLHR Y T\ €S
C,O‘ﬁi &\Q’D Sues . ALc LOTS +L(' ‘?)L,:i' '

ovnedby __ HNTHANG T RACREOR

dollars (3 4&.'*\-\7)»(03)

of a total value of

éﬁ‘v\\-{en anA e3[il oo

of which there remain€ unpaid $ $ "l"l;"\-\g Lo , and furnished the first of the items on_
mgLi‘ Lﬁ : s QII‘(&‘ {vear) and the last of the items on jt.)‘ u‘ -;S '
@03 (vear) and (if the lien is claimed by one not in privity with the owner) that the lienor served his notice to -
owner on __ , (year) By = .
(Method of Service) ) ..
7
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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)

.Lienor

State of {r\\ \)\4\]\3 N } ‘

County of |_h(€ - NP -

On \paust 2t )u)"i before me, K §cin| Az D L ,
appeared TURANS DRELRT IS ————n

personally kmown to me (or proved to me on the basis of satisfactory ev1dence) 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 official seal,

S1gnamre *é > ( \)&J o{ \ S )
ature of Notaty | 3 N Affent Known_)4__ Produced ID
Type of ID

vaw‘vq
: "0 ICll_SEAL
KELLY R. HENDERSON
Notary Public - Indiana
LAKE COUNTY
My Commussion # 551091
) Expires July 24, 2014
QSOPS L PPPTAN P

(Seal)

"I AFFIRM, UNDER THE PENALTIES FOR PERJURY, THAT I HAVE TAKEN
RESONABLE CARE TO REDACT EACH SOCIAL SECURITY NUMBER IN THIS
DOCUME!NT, UNLESS REQUIRED BY LA

PREPARED BY: (Y [‘(( ’%Z/Z’




