STATE OF INDIANA
i AKE COUNTY
FILED FOR RECORD
2010 013784 WIDNAR 1S AMII LS
MICHELLE H. FA }rv‘%AN
REGORDER
WAIVER OF LIEN
FINAL
State of Indiana, Z '4/< (=2 County, ss
Whereas, the undersigned jD o ﬁA ;Z/ 647'}»74 ?’4! Cool, j ha S been heretofore employed by
fboﬁ Hice Do w A to furnish certain material and labor, to wit:
4,7574// D5 o rp wee 2577, K Spese | (FTEE /i/c 4 wrids Qe—— Ao, 5 e for the building owned by
ﬁw’%m Sewa and located on »‘7 14 f:? !A,ﬁ;ﬂer /'iﬁ/%M'w/tg _F'f\f </'

/4;7"(2) Bloe k;«f/re{/ﬁ/) 0 Etesia 44// sntha C,ﬁé,[/,éﬂ,ﬁ/nmf labece ﬁﬂ{'yw ,ﬂCM Buok 59 /5. 89
In consideration of the sum of f_f AT Tho sard S,,\r %Z/affm/ fﬂfdnlﬂf"}t@ollam ¢ ?, ¢/ ©° ) and other
good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the undersigned hereby and

now waives and releases unto the said [ Suiilra 1 Souwod ,
the owner of said premises, and all Jien, right o(’)f lien, or claim of \whatsoever gkind of character on the above described
building and real estate, on account of any and all labor or material, or both, furnished for or incorporated into said building
by the undersigned; and _ oA Herr ﬁ“’ ¢ Conl s 9 s further certify that

the consideration moving to the undersigned for executing this Waiver of Lien has been mutually given and accepted as

absolute cash payment and not as a conditional or part payment or as security for payment.

RecenseE Doc #
2000 013 4

Signed, sealed, and delivered this date JIARCH /5 i
R T 7
Signed féj}f;_ ﬂ/ }/é”’? o
U2t Bron y)%) P

State of Indiana, County of LC\\L-& 4+ 88
Before me, the undersigned, a Notary Public in-and for said County this date \N\ cackh <2010
came, Q@A @?&‘ o &M:\’l De, {‘);\ \.\ (Weed M;- Ccm \1 A—QA , and acknowledged the execution of the
foregoing Waiver of Lien.
Witness my hand and official seal
My commission expires '*i\’\@ote\\ O\‘ Ce il L \\M \4\\:}%\ \ , Notary Public
Signature
County of Residence \&V\Ji \/\ e\ N voe W (Printed)
This instrument prepared by: \)03 [\ . vn ?e- Resident of Lalls County

«{ AEFIRM, UNDER THE PENALTIES FOR
PERJURY, THAT | HAVE TAKEN REASON:-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT.
UNLESS Reauznﬁ BY LAW."
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