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Notice of Lien to a Condominium Unit Owner for Unpaid Assessment Fees
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Notice is hereby given that the undersigned ﬂqu& YWwJare {[9 AD A ﬂ oy /\)

(e.g., Name of Condominium
Association), whose mailing address is / 7”0 fhm Jyond )
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(Post Office Box Nmber or
Street Address, City, State, Zip Code) hereby claims and intends to hold and claim a liedipon
that certain Condominium Unit and interest in common areas ownedby I\ UK E A

F ARRS ame of Unit Qwner)
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(Name of County and State), being more particularly deséribed as follows:
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The purpose of this lien is to secure payment of assessments in the sum of § é{_ é R -
due on \5@,}) T7in Por S gk Date) and, owing to the™ -
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fe.g.s Name of Condominium Assaciation). The totafiémount'-duc .
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will be additional charges for collection, fees-and ongoing maintenance. =
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Said indebtedness accrued and the undersigned ﬁ.lmishe:Bervices pursuant to the (» -
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(e.g., Declaration of Condominium) and any gmendments thereto
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in Book at Page of the ~
LA (YJ)I vy ReCaid ez

C R o™ " Iad S b o7
(County official’s nme and office 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.
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(Name and Offiice in Association)

STATE OF 1Lwang
COUNTYOF __ |} ai.p

Personally appeared before me, the undersigned authority in and for said County and
State, on this MNembec 271,01 (Date), within my jurisdiction, the
within named ‘Gl & Horcns (Name of Officer),
who acknowledged that he is the o Aot
(Name of Office), of _ OG Y Manar Cond o ARG O
(name of corporation), a U Nhio NGy (name
of state) corporation, and that he executed the above and foregoing instrument for and on behalf
of said corporation, after being duly authotized'so't6 do.
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NOTARY PUBLIC

CAROL A, CIOFF}

My Commjssign Expires: Lake County
PTERE 1
February 6, 2016

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