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Claim of Lien

Sateof  Lindiane
County of S ‘I‘UU/KL

1, M M Ce 'n%} Fuch o Lnd. , being duly sworn, state the following:

In accordance with an agreement to provide labor and/or material, I did furnish the following labor and/or
materials: House « G’cwaq& complete ar ok of Siolmc] SIFlG and wsheil new,
Wrap alt window and degr eprmngs. Trstall approx. 500 of S -Fock

pNyacy fence it o gaks.

on the following described real property located in Ry Lake County,

State of  Lndiano , commonly known as:

4a N Avbbgast  Gribh N 4314
and legally described as:
Potbersons 15 Add. Ju +he fown of Grbhr L 21

which property is owned by Jule. L Sanchez ( Wilbanks) , whose address is
a9 N Avboaast Grnfath 1IN Hw3i9 ,of a total value of $ _]9,100.% ,
of which there remadins unpaid $ # (5,300.% , and I further state that I furnished the first of
the items on the date of _ Ot /.5 # riey el , and the last of the items on the date of
Aby. /57 Zo0
[ hereby, under the laws of the State of Indiana , claim a lien against the
above-described property in the amount of money, stated above, which remains unpaid to me. / < &

S
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% ;Zé/' Bob Blowin Yo MM Constuchm

Signature of Person Claiming Lien Name of Person Claiming Lien IncC,

Address of person claiming lien: .0 Box 43 Knox, (N 46534

on November 3¢, 2010 . Kobert Blowin came before

me personally and, under oath, stated that he/she is the person described in the above document and that
he/’shgigned the above document in my presence.
III?

N{)tally Si#ture

Notary Public,

In and for the County of 6 {'{M’ Ke State of Iﬂd (ANOe
My commission expires: A-23- 2014 Seal

CERTIFICATE OF MAILING

I, E)Ob Blowin , certify that on this date, , I have mailed a
copy of this Claim of Lien by USPS certified mail, return receipt requested, in accordance with the law, to:

Name: - Julie. L- Sanchez (whilbanks)

: . . ARy . TEYE "I AFFIRM, IUNDER THE PENALTIES FOF

Address: 749 N F\vbm}as+ Grrhth 1K 40311 PERJUR”. THAT | HAVE TAKEN REASON

Date: ABLE ¢ © T REDACT EACH SOCIA:
SECUF: - UMBER IN THIS DOCUMENT
UNLESS RE
PREPARE]D Q3 /] -

Signature of Person Mailing Claim of Lien Name of Person Mailing Claim of Lien

California residents or persons intending that this document be valid in the

State of California should use the following California Notary Acknowledgment form:

State of California

County of 1 S.5.

On , before me,

(name and titie of notary), personally appeared , who

proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to
the above instrument and acknowledged to me that they/he/she executed the instrument in their/his/her
authorized capacity. I certify under penalty of perjury under the laws of the State of California that the
foregoing is true and correct. Witness my hand and official seal.

Seal

Notary Signature
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