-

2010 075182 2010DEC 20 PM 2: 26

- MG

Recording requested by: L:Tl - &W/ @") Space above reserved for use by Recorder’s Office
‘When recorded, mail to: Document prepared by:

Name: . J 1St ‘é’)’) Name 7 Soecancne Lbon

Address: 90 el T [ /. Address 97() S Teal 2
City/State/Zip: [/~ Tahn X H7 X5 City/State/Zip S Tok, TAX Y67 X3P

Claim of Lien

State of ”Tn fw“i. TaWatat
County of L cike

I & 72? neal Lo S )c}_m = /5 %) , 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: A g — .
L~abor. 07‘4 /€ ACors | = 'y(j/é\’();()()
Maresic/ : (ar oug Llctrca [ Twms, 4 J00 00

on the following described real property located in LG AC County, State of
ZLdicng , commonly known as:

C// /\/% %{f{ff '”r\\j;_ /O(.)é .

and legally described as: /57 !)L'a/m(g Dr lowe f/ P 57
Lor 3 ’7‘)/(/\‘“’7%4 P T

S7: Cevn /Q%’"/_

which property is owned by /QD 8¢~ ond 0{“ ¢/l /) N Yliay , whose address is 536707 &

v, Y 7O 7
/: 67 Aetant 1 Locnpl/ ‘.,Z{AM{ YET5L , of a total value
of$ 3 :/50. 00 , of which there remains unpald $ § /50,00 |, and I further state that I
furnished the first of the items on the date of ‘7/ -/~ /0 , and the last of the items on

*NOVA LF136 Cialm of Lien Pg.1 (08-09) / )
Vi,



CaEr s o men BEnALTIES P
PERJURY, Tral | HAVE TAKEN REASOMN
ABLE Gt1E TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT.
UNLESS REQUIR AW. "

PREPARED BY: d

the date of CSJ‘” Qg/‘“/o

I hereby, under the laws of the State of Tl /U/* o' _, claim a lien against the above-de-
scribed property in the amount of money, stated above, which remains unpaid to me.

o

ignature o? E’erson

Address of person claiming lien: < jd.21 €S8 Sames Aen

Yoofd Teal Fzee

ST Joha AW H3 7T
On Oye 20 \ 2O W y oS L. gam e \LO O\ came before
me personally and, under oath, stated that he/she is the person described in the above document and that
igged the above document in my presence.

SN oL | o O
Notary ignature ~

Notary Public,
In and for the County of o \A@_ State of S A\
My commission expires™ ~pu\ ) AL o

Sagrer L Samee Lo

Claiming Lien Name of Person Claiming Lien

LISA M. VASILE
Resident of Lake County, IN
/ My commission expires

CERTIFICATE OF MAILING January 27, 2016 —
I, , 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: '

Address:

Date:

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

FNOVA LF136 Claim of Lien Pg.2 (08-09)



