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A136-10 ' CLAIM OF LIEN

State of _Lf\d 1GuNCL S@Pt lq [9008 (year)

County of La "ﬂ e

5. ,, ¢
Before me, the undersigned Notary Public, personally appeared [ ‘ \( 2] H@:b &] (ﬁ 1 ;E:S

who duly sworn says that he is (tke-lienorherein) (the agent of the henor herein)
{Delete One)

| «9&)\(\&&%&(\)\&% DKT - adivision of 1S, (‘Dﬂ‘hﬁﬂﬁ){s The.

(Lienor’s Name)

whose address is &ID
(Lienor’s Address)

and that in accordance with a contract with C aro ‘ N H \

\0V W, 4rHn Bvenge, Gra.rq, \Ou(\GL.. o403
lienor furnished labor, services or materials consisting of: (Describe specially fabricated materials separately)
restomtior Yo Nome. ed b Y Qive.
on the following described real property in, l/ﬂﬁ%./ County, State of- IND | Q(‘\"Q\'

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

IOl W. 1+ Buenve, Grauy , TNAiCna oA o¥
KeusiS -03- 33 - 313~ OOL. OO0 — OOL Sunedale
Sabdiv, E.18 FT. .S BLA% ALL L. L,.\Lk |

owned by (\QTO A= TA \F\\\\

of ato valu 66/6(\'\‘66(\%0\)5)&(\& SEN G dollars ($ \1, '73’1 g‘)
red tairty 6&&% and /oo

of which there remains unpaid $ , and furnished the first of the items on_
Febﬂ)aﬂj) <D—l \ Q,DOEZ (year) and the last of the items on ﬂU’B\) f)"r \ »

amg_ (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 __ : , (year) By
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and, (if required) that the lienor served copies of the notice on the contractor on R (year),

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

(year), by

(Method of Service) .
Uniled Lervices, DK\ - Aw. ot
Lienor 1) &, Contractors.
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Agent
State of \/\A e — '
County of o ;
J@mbi v 9 2,308 before me, 4 (U Henderson — :
appeare ‘ 6\"3 ¢ (Ah €

personally known to me (orproved to)ne 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/ber/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.
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“OFFICIAL SEAL” ¢

KELLY R. HENDERSON 1

Notary Public - indiana
LAKE COUNTY

My Commission # 551091 )

Expires July 24, 2014 4

PAANTN S AISAAAANARAANND

"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: % (%dé




