9 Notice of Lien to a Condominium Unit Owner for Unpaid Assessment Fees

Notice is hereby given that the undersigned 0Al<__ \/Y\ AN OA G}MQ)C) bqgsm .

(e.g., Name of Condominium

Association), whose\%i\ling address is 1740 _Ham piay ot
~Zrhtrerglle ST a)  eff 7

(Post Office Box Number or

Street Address, City, State, Zip Code) hereby claims and intends to hold and claim a lien upon

that certain Condominium Unit and interest in common areas owned by e s i) S

D Svere s (Name of Enit Owner)
situated in LA Couwn Ty TR AAA —
(Name of County and State), being more pariicularly described as follows: -
[
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The purpose of this lien is to secure payment of assessments in the sum of $ Zg Zﬁ
dueon :Seprriss b@/ DR 20 L\ (Date) and owing to the

undersigned ORAE. INAD B oLl chon +- K-S =™,
(e.g., Name of Condominium Assaciation). The total ampount due

asof o p imen B RO 20 | ate)lis8 | )L 50 ““F  Zandthere .
will be additional charges for collection fees and ongoing maintenance. - ) p=: R
a -_— T
Said indebtedness accrued and the undersigned/ furnished services pursuant to the ;'
ORE Ynpwor  (godo Respy o LDt inedltsn 2 -
{e.g., Declaration of Condominium) and any amendments-thereto ;.
filed by the TR o - Conde Asca, 1 AT

(e.g., Name of Condominium Asgcia?ii)n)

in Book at Page of the

3
LaCE (Pd ety KNeed @bhex
Crlodn fr il gad Yisa7
(County official’s name and oj_"ﬁce where Deeds are recorded),
which obligation was assumed by said owner as.a condition of ownership in the aforesaid
condominium for which said owner did by acceptance agree to pay the lien of such assessments
as they become due in accordance with the aforesaid Declaration.

WITNESS our signature this the A2 day of \Sf-'"p TN I ,

20_\L.

AMOUNT $ }L/' /D [) A

CASH CHARGE —_ (R lm ROON 4 a’f\d{-) SO
CHECK # _[_L (Nanme of Condominium Association)

OVERAGE

CoPy___

NON - cOMm

CLERK .S




By * /M‘/ €. ,//L_’

Procsiwoxs—
(Name and Office in Association)

STATEOF ___1 Nd (anq
COUNTY OF Lo lcp

Personally appeared before me, the undersigned authority in and for said County and
State,onthis _ \Jp p Y@yrr bor— > 7. S {Date), within my jurisdiction, the

within named LAl = Fma2 s {Name of Officer),
who acknowledged thatheisthe § ¢ <./ e ¥ .
(Name of Office), of Oani L Powd ¢ 4 U,j\r/ie Ao
(name of corporation),a T W \J, s 4 (name

of state) corporation, and that he executed the above and foregoing instrument for and on behalf
of said corporation, after being duly authofized $0 t6"do.
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(ol A u@é{)

NOTARY PUBLIC

CAROL A. CIOFFi
Lake County

My Commjssion Expires: My Comission Expies

Oc_ “C\)@"{ (0 ’: February 6, 2016

Note: (Form of acknowledgement/oath may vary from state to state)

"I AFFIRM, UNCER THE PENALTIES FOR
PERJURY, THAT i HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,
UNLESS RECUIREL:

PREPARED RV:




