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Company: Americlean, Inc.
Address: 3198 East 83" Place

City: Merrillville

State: IN Zip: 46410
Phone: 219/942-8100

Fax: 219/942-9119

---Above this line for official use only----

NOTICE OF LIEN - CLASS

2 STRUCTURE - CORPORATION

(Indiana Code § 32-8-3 et seq.)

COMES NOW, JDosh Owhowsh,

, as representative of

Americlean, Inc., an Indiana corporation

and hereby provides notice of the following:

1. The undersigned performed labor or furnished material or machinery for
improvements to a Class 2 structure (as defined in Indiana Code 22-12-1-5) or for an
improvement on the_same real estate auxiliary to a Clgfﬁ 2 structure located at (legal

description and/or address, if any) 'H () "G R15 95

AoPL. | 3L . 3N Y2

of L.}

2. The above-mentioned property is owned by Hen rt\) O e ns of

(address)_ 5609 (loyde Hoe

Ho m mon()# 1) 46320

3. The undersigned corporation'jis entitled to a lien for the value of labor
performed or materials furnished in the amount of $_1, 780.273

4. Labor was performed or material provided onthe 5 dayof febrvar ef} .
2009, being within sixty (60) days of the filing of this notice. A

This | dayof Hocti 2004

Uk Cotdoirt

Sighature
Con trollel

Title

Americlean, Inc.
Corporation

| affirm, under the penalties for perjury, that | have taken reasonable care to redact each

Social Security number in this document

, unless required by law.

Prifted Name:  Josh  Cre how sk,




STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

o Before me, the undersigned, a Notary Public in and for said County and State, this
| dayof A oI | , 20¢A), personally appeared osh Cranon sl
and acknowledged the execution of the foregoing document as his/her free and voluntary
act and deed.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my

official seal. .
\i&/two &‘,ﬁ,ﬂ&,

" Notary Pubiic

My Commission Expires:

DENISE M. BANKE
Lake County

County of Residence: K My Commission Expires
g January 11, 2016

' | AFFIRM. UNDER THI ™1 aLTIES FOR
SERJURY, THAT | HAVE TAKEN REASON-
BLE CARE TO BENAC I ACH SOCIAL
“CURITY NUMBER 8« SDCUMENT.
\£55 REQUIBED 3%~ \
oenav-vosh et heanli,



