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Recording requested by: Em nee ¢ SA Jo@[‘g Space above reserved for use by Recorder’s Office
When recorded, mail to: &fneva \ quqg.( Document prepared by:
Name: J.D B\f KI‘ACV\ Name Iffq nces V\.[OO‘Q‘//
Address: 5@5 E . Cllzpb/ Dl'? . Address 40‘/} ngh ahbl [6‘{

City/State/Zip: ) Y City/State/Zip ﬂZMMQM)‘ N 5}632/0
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Claim of Lien

State of :Enol (AN
County of L.C\ kﬁ

I an/ fay V\X@(’)I‘Q"’f , being duly sworm, state the following:

In accordance with an agreement th provide labor and/or material, I'did futnish the following labor and/or
materials: 6\’0\(0\%{ Oc éo\ 6‘ 200 \ E)(d Ta»u%
\FAR \BAFP5BVL [ ATLLS

on the following descrlbed real property located in L{ % 7 /’hﬂ/l la V‘&( S‘l' County, State of
LAK N , commonly known as:

and legally described as: 2 oo| Gold Ford Tewas V_f[\}ﬂ: IPAFP%l/bIA7(ag5

which property 1s owned b){\‘ D Bt{ K\Af ‘( I/\ C , Whose address is ﬂ' 3
§ DY\ Mao{ I SoN [M ‘1‘7150 , of a total value /

of $ ——I g "'f u‘aV\ 01l which there remains unpald $ 7 7 L[‘ 90 CuSN , and I further state that [ 0/ g

furnished the first of the items on the date of 5 [7 10 [] ) , and the last of the items on O/A
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"1 AFFIRM, UNDER THE PENALTIES FOR
PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT.
UNLESS REQUIRED BY LAW."

the date of 5-18- 2ol _ PREPARED BY: -ILLILAA@(;S_L&M&//

I hereby, under the laws of the State of Inol!'anq , claim a lien against the above-de-
scribed property in the amount of money, stated above, which remains unpaid to me.

MMQL \ Frances Woolvey

Signature of Person Claiming\Lien Name of Person Claiming Lien /

Address of person claiming lien: Hol Hfa'h’fm d g HIMMOAD o 232
14

On M{UJ 1§ 20t T/((U/lﬁ&% N \I\ (\MQU. came before

me personally and under oath, stated that he/she is the person descnbed in the above document and that

he/she 51gned the above document in my presence. ;

NOtary\Slgnamre -~ My Comm Expires Dec. 14, 2013
Notary Public, S Bt

In and for the County of \,O\KQ, State of lﬂd [MML
My commission expires: ! ) gmm; H (ZO| ) Seal

CERTIFICATE OF MAILING

OFFICIAL SEAL
JULE FITZGERALD
NOTARY PUBLIC - INDIANA
LAKE COUNTY

I, Frances \Afoo (ﬁ— / , certify that on this date, 5 | 8- 201 ,1have maileda
copy of this Claim of Lien by U!PS certified majl, return receipt requested, in accordance with the law, to:

Name: Genevral MQMWJBBIf Lide

address 585 £ Clify Dr, MA—AISD/’I I 47260
Date: -] K- 20|

WQL(// r W
L trances  Woole
1gnature of Person Mailing Cl4i i Name of Person Mailing Claim of L/ijl

14im of Lien
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