Notice of Lien
(I.C.§ 32-28-3-3(a))
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COMES NOW, Lloyd P. Mullen, attorney-at-law as representative of Un?}l‘gtieia Coritractors;
& Building Maintenance, Inc. an Indiana corporation of P.O. Box 11746 Merrillville,
Indiana 46411-1746, and hereby provides notice of the following:
1. That United Contractors & Building Maintenance, Inc. has performed labor or
furnished material or machinery for improvements to the property located at:
St. Mary Medical Center Campus Lot 1 Ex Part In Road, Parcel Number 45-13-06-
426-001.000-018 commonly known as 1500 S. Lake Park Avenue Hobart, Indiana
46342.
2. The above-mentioned property is owned by St. Mary Medical Center Campus
Community Foundation of Northwest Indiana of 901 MacArthur Boulevard, Ste 606,
Munster, Indiana 46321.
3. The undersigned corporation is entitled to a lien for the value of labor performed

or material furnished in the amount of $12,933.00.
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Lloyd P. Mullen, as att@ﬁ;ﬂey for

United Contractors and iBuilding
Maintenance, Inc.

I, Lloyd P. Mullen of Mullen and Associates, P.C., hereby verify that I am an attorney in
good standing with the Supreme Court of Indiana and that I have been duly authorized by
my client to file this Notice of Lien on there behalf,
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PERJURY. THAT | HAVE TAKEN REASON- E— _
ABLE CABE TO REDACT EACH SOCIAL LIoyd P. Mullen, as atto{?ﬁé.y for
SECURITY NUMBER IN THIS DOCUMENT, United Contractors and Building

UNLESS REQUIRED BY & / Maintenance, Inc.
PREPARED BY: =

Attest:
State of Indiana County of Lake ,
Sworn to and subscribed before me, the undersigned, a Notary Public, in and,for said

County and State, this 5th day of October, 2010. .
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otary Public
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