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DEMOLITION LIENS

1. The names and address of the person who had a fee interest or life estate interest
in the unsafe address located at 2545 JOHNSON ST _ Gary, Indiana,
from the date the order of demolition was affirmed to the date the demolition
work was completed and as follows:

DR. EUGENE MASON (Name)
2601 JOHNSON ST (Address)
GARY, IN 46407

2. That the legal description and address of the property is;
LINCOLN PARK ADD. L. 1§ BL2 ALL L.19 BL.2
2545 JOHNSON'ST

3. The nature of the work that was done on the property is as follows:
DEMOLITION AND CLEAN UP OF PROPERTY

4. The amount of the unpaid bid price of the work that was accomplished is as
follows:
$ 5.800.00 BID PRICE

5. That the amount of the unpaid average processing expense is:
$811.12

6. Company Name and Principal Officer is as follow:
D&R CONSTRUCTION COMPANY
AL RODGERS

AFFIRMATION

I, VANESSE DABNEY affirm under the pengltie
and foregoing representations are true and correct to
information and belief.
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“I affirm, under the penalties for perjury, that I have taken reasonable care to redact each
Social Security number in this document, unless required by law.” (Printed name)



