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Recording requested by: ;i ZQie oD /O /%/77295 Space above reserved for use by Recorder’s Office

‘When recorded, mail to: B _ Document prepared by: .
Name: £ Z £A 17 £ 7 Name S HRL<y k)(? (4] ZBU) JLCAS yRoCR_
\CA Ridgewood Town Homes Address __ 70 EZ ¥ R57Z

Owners Assoc. ‘ City/State/Zip HAMMOPD o 1¥ Hb32.3
P.O. Box 2573 | | -

Hammond, IN 46323

Claim of Lien

State of / VL)AL
County of Aﬂ/éf

s DRy is e -
L IDSGE [(D00D /o € , being duly sworn, state the following:

In accordance with an agreement to providée labor and/or material, T'did furnish the following labor and/or
materials: (o)) - LAY NENT O F Aon7hty AS5E5501 ~u7 25
PLvS LATE Chtrges - 0Y oThesd QoSBT S,

§83.00- Thry Avguesr 2ol () 700 [127 7/@9)

on the following described real property located in Z AKE County, State of
A - = : -
JVD A N A , commonly known as: ?lﬂqé’ P /0/0)14&/44@5’

and legally described as: gﬂ?&&ddoa %’w/z//amsz vuir TY- 5/«9? qﬁ dz20 40 )
G?/;wé;x H Y- pI-10-527-DBd-00o¢— 627)

which property is owned by 5 #ewelin T ARY Lo £ , whose address is
oy /{40_10 TAp A Cilrle  Llammora *b 323 of atotal value
. of$ , of which there remains unpaid$§ ¥ ¢ 3. o0 , and I further state that |
furnished the first of the items on the date of , and the last of the items on
Y NOVA LF136 Ciaim of Lien Pg.1 (08-09)
13-00
OANeY

qu



the date of

I hereby, under the laws of the State of ___/ N D7 AN A , claim a lien against the above-de-
of money, stated above, which remains unpald to me.

REGinr  Z/EBA, FHesinENT

, ‘ Sw.eley Woovep, TRASr£EL
Signature ofFferson Claiming L1en Name of Persdn Claiming Lien '

Address of person claiming lien: ]U o DX 2 S 1.7 HAMH © ,UD 7 /7/ éﬁ 23

hode
of"W /g 201/ Kﬂ(m‘fczm/ﬂ@ %M e

me person y and, under oath stated that he/she is thé)person described in the above document and that
he signed the above documpent in my presence.

otary Signature
In and for the County of State of ‘ e
My commission explres QTLL/Z/()\ / 7 RO/ 7 Seal
CERTIFICATE OF MAILING
1, , certify that on this date, _ ’ , I have mailed a
copy of this Claim of Lien by USPS certified mail, return receipt requested n 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 Lisn Pg.2 (08-09)



