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Claim of Lien

...........................................................................................................................................................

Date of this Document: ’F—ézb |§., Q0L O

Reference Number of Any Related Documents:

Lienholder:

Name —F‘:ﬁ&k —Tsuc}\ Q\Q—KWD\)Zch;n Lec
sreet Address _ A4 > | (\(\axgjcm& Sk

Cystareizp SN, Tn Y09

Property Owner:

Name L)e T\AQ_ e EAQ\(\:T‘ S\
Street Address U4 € NadR4uA :5+'
City/State/Zip 60«\4 I~ Judot

Abbreviated Legal Descnptlon (i.e. Iot block, pIat orsectlon township,
condo name);

range, quarter/quarter or unit, building and
1 ok

Assessor's Property Tax Parcel/Account Number(s): A5 = O€—~ 33-Q02~ _QI_.__L)DL\,..C)C)Q(

.............................................................................................................................................................

State of: —j:V\A\% )
County of: _ Lol )

Before me, the undersigned Notary Public, personally appeared Releey 5@1\\1.3|€L
{Lienor) who duly sworn says that helshe is {the Lienor herein) (the agent of the Liehor herein) whose address is

| d,\'\” St .(DOU‘\J LN deydo4 and that in
accordance with a contract with r (Debtor) lienor
furnished labor, services or materials consisting of (describe spec:ally fabvicated materials separately):

SO A (oM Page 102 © 2005 S0ratey Media, \LC
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“on the following described real property in LQKQ, County, State of
‘éa&mﬂ_ (Describe real property sufficiently for identification, including

, Street and number):

Sany n  Yedox

. owned
by LOendell To Ed aineden _ of a
total value of&ﬁfﬁ_&{jbmﬁﬁg&kﬂdﬁﬁgﬂ‘[s 43,190 __Yof which there
remains unpaid hrasthousgndse san GxDollars (§ 45',’150 ), and
furnished the first of the items on _Fed  \S , 2010, and the last of the items on
: 58] 20 ©. and (if the lien is claimed by one not in privity with the Owner) that the
lienor served his or her notice to Cwner on , 20 .
by
(method of service),
And, (if required) that the lienor served copies of the notice on the contract on ,
20 , by (method of service), and
on the subcontractor on 20 , by
{method of service) and (if known) on the lender, on , 20 »
by {method of service).
Signed this __~ Y o4 day of /‘7(4, reh ,20_£0
Lienor. W
' AFFIRM, UNDER THE PENALTIES FOR
By {officer or Agent): SERIURY. THAT | HAVE TAKEN REASON-

ABLECGARE TO REDACT EACH SOCIAL

\QM SECURITY NUMBER IN THIS DOCUMENT.
State of: = UNLESS REQUIRED w.

PREPARED BY:
County of: j

On WM o?’/;,ZO/Qbeforeme, /C‘/LC/«%/ SW%&/ »

appeared /_ personally kndwn to me (or proved
to me 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/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.

I ecee

Signature of Notary

MARIE DRESCHER
Notary Public - Seal

Affiant nown . Producea ]D\ State of Indiana
Type of ID 0D My Commission Expires Aug 3, 2016
N

(Seal)
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