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Recording requested by: Lynn Bros Elec Inc Space above reserved for use by Recorder’s Office

When recorded, mail to: Document prepared by:

Name: David Myers Name Lynn Brothers Electric Inc

Address: 12550 Pelnsylvania St. Address 1371 N. 15th Street

City/State/Zip: Crown Point. In. 46307 City/State/zip Chesterton, IN. 46304
N\
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Claim of Lien

Stateof Indiana

County of Porter

[, Lawrence C. Lynn , being duly swortm, state the following:
In accordance with an agreement to‘provide Tabor and/or material] I"did furnish the following labor and/or
materials:

Electrical labor and material

on the following described rcal property located in Lake County, State of

Indiana , commonly known asi; 12550 Pennsylvania St,
Crown Point, In. 46307

and legally described as: Schmidt Farms Phase 1 Lot #48

which property is owned by David Mvers , whose address is

12550 Pennsylvania St, Crown Point, In, 46307 , of a total value
of$ 8,697.00 ,ofwhich there remains unpaid$ 8,697.00 , and T further state that [ ( 3 o=
furnished the first of the items on the date of 04/04/2011 , and the last of the items on [ 1 24+
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"1 AFFIRM, UNDER THE FENALTIES FOR
PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TQ REDACT EACH_SOCIAL
SECURITY NUMRER IN THIS MENT,
UNLESS REQUI j?

4

PREPARED BY:

FNAA
!

the date of _ 08/17/2011

I hereby, under the laws of the State of _ Indiana , claim a lien against the above-de-

scribed property in the amount of money, stated above, which remains unpaid to me.

. Lawrence C. Lynn, President
)\AM ﬁwku«.a ig-bf)\du. &/\& Lynn Brothers Eléctric Inc.

Signdture of Person Claiming Lien Name of Person Claiming Lien

Address of person claiming lien: 1 3WNorth .15th_Street
Chesterton, In. 46304

On__ September 29, 2011 ) came before
me personally and, under oath, Stated that he/she is the person‘described in the above document and that

he/she signed the above document'in my pr B oo, LAUREL LYKN WIELOGORSK]
é" w‘ Notary Pubiic, State of Indiana
: ¢ Novemnber 28, 2017
otaFfy Signature

Notary Public,

In and for the County of _Porter Stateof Indiana

My commission expires:  11/29/2017 Seal

CERTIFICATE OF MAILING

[, Lawrence C. Lynn , certify that on thisdate, 09/29/2011 | Ihave mailed a

copy of this Claim of Lien by USPS certified mail, return receipt requested, in accordance with the law, to:
Name: David Myers

Address: 12550 Pennsylvania St,. Crown Point, In. 46307
Date: 09/29/2011

! 4 ]
C/ ! ! ¢ P Lawrence C. Lynn, President
l,u\,. %MA\JA& E)J,dm ,_)J\'bL Lynn Brothers Electric Inc.

Sigrature of Person Mailing Claim of Lien Name of Person Mailing Claim of Lien
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