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MICHALL A.BROWN
SWORN STATEMENT OF INTENTION TO HOLIREENER
(NOTICE OF MECHANIC’S LIEN)

To:

Dince 0k + Kemko. Flotencs.
957 S 1580 bowka 1IN 41247

Owner’s name and address

State of Indiana, county of LCX\&L $S:
The undersigned being first duly sworn, makes this sworn statement of intention to hold a lien upon the property
described below and says that:
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UUS Morse . Cedace ke W Thzoa,

intends to hold a lien on larlg legally described as folbws:»
Lot (e v Pt,oi%c: o Hll as pec Plax there e 0 rece et
“/\,“ Plor Sock. 55 Pac:);z, o 4o+ ol QQ the Recocde
o Lale Cc&m—ha, IO e

And commonly known as:

10128 Cledek. T 1 aiCreinn. ook 1IN Y (o2

Street city 4 State
As well as on all building, other structures and improvements located thereon or connected therewith for work and labor
done and\or materials and machinery furnished by the undersigned in the erection, construction, altering, repairing, and
removing of said buildings, structures and Improvements.

2. The amount claimed under this statement is ) Yt ~¢ A0 & huw o cedd B ine \uy angDollars$ (A L] \

VA nd W e =

3. The work and labor were done, and materials and machinery were furrished by the undersigned within the

last sixty (60) days.
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Signature Name Printed

State of Indiana, L&KQ/ County ss:

Before me a Notary Public in and for said county and State, personally appeared Q Maana e &\“ﬂ -

Q §Q~)\%{Q\(\-L Sw@( G LA and who acknowledged the execution of the foreging intt' o
to Hold Mechanics Lien. ‘

Witnesseth my hand and seal this ’ZH(\ day of (\(l CL\_&\) V20061
My commission expires (,0 "q -ZO l';l ( W ﬁ m Notary Rgbl
Resident of L_D.K_,Q County %\QQ Cﬂ - Sh\-\"& Name pringgdg

I hereby certify that I have this date , 20 mailed a duplicate of this notr

first class, postage prepaid, to the within property owner at (latest address shown on tax records)

Recorder of LC\I'CJ\ County

O 'y .
This instrument was prepared by ﬂ(\(\m\cﬁz& ¢ X iy, , Resident of -PC) (“Q‘Qf County

* [ affirm under penalties of perjury, that I have taken reasonable care to redact each social
security in this document, unless required by law.

(Signature) tQ\/VUﬁZ/ ’Lda, gL U (Name Printed) ﬁ(“/\ﬁuﬁdo\ SQ/ SAA
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