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ends to ho]d a techanic’s hen on land commonly
known as:
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And legally described as follows:
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As well as on all buildings, other structured and improvements located thereon connected therewith for the
sum of __(${p €0 ; for materials fufnished by claimant for improvement of said real estate within the
last sixty (60) d:llys plus 1.5% per month from the date hereof, pursuant to the parties contract for the costs
and attorneys’ fees of the undersigned: yT'he undersigned individualiexecuting this instrument, having been
duly swom upon his oath; under the-penalties-of -perjury-‘hereby states that claimant intends to hold a
mechanic’s lien upon the abeve-deseribed real estate and that the facts and matter set forth in the foregoing

statement are true and correct.
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STATE OF INDIANA ) Printed

COUNTY OF LAKE ) .
Before me, a Notary Public in and for said County and State, personally appeared, Mﬁ%
who acknowledged the execution of the foregoing Sworn Statement and Notice of Intention to Hold

Mechanic’s Lien, and who, having been duly swom, under the perjuries of penalties of perjury, stated that
the matters therein set forth are true and correct. I afficm; under penalties of perjury, that I have taken
reasonable care to redact each Social Security number in this document unless required by Jgw.Witngss my,
hand and Notary Seal this _day of ,4:“?“ s7 - /E ;1)99.’ Notary pubnw é
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This instrument was prepared by:
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