kol

TS AR R

SiATE OF (NDIANA
. AKE DOUNTY
=|(£0 703 RECORD

| %4

2012 0L2814 2002 JUN28 AMI11: 37

MG 3 fAJMAN
SWORN STATEMENT OF H‘ITENM’%BEIQOLD MECHANIC’S LIEN
This document shall serve as notice that Installed Building Products LLC dba Garage Door Systems
LLC/Overhead Door Company of Indianapolis (“Claimant”) intends to hold a lien, pursuant to I C.
§32-28-3-1, et seq , for labor, equipment, and materials provided within the previous 90 days upon a
parcel of real property and commonly known as 8500 Grant Street Circle, located 1n Merrillville, in Lake
County, Indiana, 46410, and provides the following mmformation.

Legal Description: Lot 1 in the Residences at Merrillville Lakes Senior Living, a Planned Unit
Development, 1n the Town of Merrillville, as per plat thereof, recorded n Plat Book 101 page 87 in the
Office of the Recorder of Lake County, Indiana

Property Number: 45-12-20-476-008 000-030
Amount of Lien: $30,889 43
Claimant: Installed Building Products LLC dba Garage Door Systems LLC/Overhead Door Company
of Indianapolis c/o Austgen Kuiper & Associates, P C Attn Timothy R Kuiper, 130 N. Main Street,
Crown Pomnt, Indiana 46307 Phone 1219-663-5600 Fax 219-662-3519
Property Owner: Merrillville frakes L€ 8300 Grant Street; Indiana 46410

I, Timothy R Kufper, an atterney zegistered with, the Clerk of the Indiana Supreme Court and in

good standing under the requirements of the Supreme Court, hereby swear or affirm under the penalties of
perjury that the above and foregoing representations are’true to the best of my knowledge

Indianapolis

Date: &2 7-(7 Signed: &
[1methy R

State of Indiana )
) SS
County of Lake )
Before me the undersigned, A Notary Public n and for the State of Indiana, personally appeared Timothy R Kuiper, and, being first
duly swom upon his oath, says that the facts alleged 1n the foregoing n, r;vl are ti ed and sealed this 27" day of June, 2012
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My Commuission expires DQ\ \ l_d ' U)
Notary Public, printed

After recording, return to: Timothy R. Kuiper, AUSTGEN KUIPER & ASSOCIATES, P C., 130 N. Main Street, Crown Point, Indiana 46307.
1 affirm, under the penalties of perjury, that I have laken reasonable care to redact each Social Security number in this document, unless required
by law and this document was prepared by Timothy R Kuiper, AUSTGEN KUIPER & ASSOCIATES, P C, 130 N Mam Street, Crown Pont,

Indiana 46307 N




