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NOUTICE OF LIEN FOR DELINQUENT SEWER ACCOUNT

TO THE RECO} ER OF LAKE COUNTY, INDIANA:

Pursuant to Z 36-9-23, the undersigned District Manager of Lake Dalecarlia Regional Waste Dlstrlct a
municipal corpora’ n iorde and acting pursuant to IC 13-26, hereby submits its notice of intention to hold a
lien for delinquen ewer fees and penalties on the following described real estate, in the itemized amount
shown below, plus  linquencies accruing thereafter until this lien is released, to-wit:

Legal dc. ription: DALECARLIA BLOCK 30 L..2 BL.30
Old Proj rty K ~cy Number: 02-03-0106-0002
New Prc crty Kev Number: 45-19-01-330-008.000-007

Owner(s RICK KEATHLEY
Property ddress: 5527 W. 153%P AVENUE, LOWELL, IN 46356
Mailing Idress: 5527 W. 153"” AVENUE, LOWELL, IN 46356
Account o 63000100
Delinqu« .y date: 08212012
Delinqu.  Sewer fees: . 0. o o 286.08
Penaltic: 0% .... .. NECVELF CIH EFI1( . 1AL, 28.60
Delinqu: @ Stormwater surcharge. . .. ..o e n e 0:00
Penaltic. ... . 000 I S T R TR 0.00
Lienrec: dng i-eo. .. ... the LAKE Lounty necorder.. 11.00
Lien Rel iserccording fee: ... ..ot 13.00
Certific: e e e 20.00
Statutor: scecharge: . . i e e ___5.00
TOTAL: 363.68
The unders  ed (uther states that the amount of said delinquencies and penalties so submitted are true

and correct compti o1 15 shown in the records of Lake Dalccarlia Regional Waste District, Lowell, Indiana,
and that no payme:  the o has been received.

icole Wdlkowmk District Manager

STATEOF INI/... A | A
\ 1 Q. ¢ Expires

COUNTY OF [.A: SS: ;o My 32};“'1355”(‘“6

Before 1. i RO R Ty LT,
who acknowledue  he . \LLuUOD of the foregomg Notice of Llcn for Delmquent Sewer Account, and Who
having been dulv : 11 vnder the penalties of perjury, stated that the facts and matters therein set forth are true
and correct, this ‘2 9\ :Iay of Q/M/M ,2012.
My Commission |- pirc: luly 15,2016 MMMM
Resident of Lake ¢ untv, indiana Carol White, Notary Public

Pursuan: ¢+ ' Z0-2-11-15, I affirm, under the penalties for perjury, that I have taken reasonable care to
redact each Soci:: 1. .tv number in this document, unless required by law.
Signatu%mw www O@te signed: 8 Q}
Printed: Nice dleviak
Return this dociii: at . i.ake Dalecarlia Regional Waste District o~

15901 Briargate Place ’ c\)J /O
[.owell,Indiana 46356 \\ )
R
NN
“’his instrument prepared by Timothy R. Sendak, Attorney at Law @ \/Q/
209 South Main Street, Crown Point, Indiana 46307 >§(
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MICHELLE R. FAJMAN o G 09 PHONE (219) 755-3730
Recorder FAX (219) 755-3257

DISCLAIMER

This document has been recorded as presented.
It may not meet with State of Indiana Recordation requirements.

STAINED DOCUMENT AT TIME OF RECORDING
RIPPED OR TORN DOCUMENT AT TIME OF RECORDING
PAGE(S) MISSING AT TIME OFIRECORDING

ATTACHMENTS MISSING AT HIME OF RECORDING ~
DOCUMENT TODLIGHT AT FIME OF RECORDING v
DOCUMENT NOT LEGIBLE AT TIME OF RECORDING
DOCUMENT TORN DURING PROCESS OF RECORDING
DOCUMENT STAINED DURING PROCESS OF RECORDING
CUSTOMER INSISTING DOCUMENT BE RECORDED
10.DOCUMENT RECORDED AS IS, DOCUMENT MAY NOT MEET STATE
REQUIREMENTS .

A A U A

CUSTOMER INITIALS: DATE: / /

EMPLOYEE INITIALS: BE DATE: ? ‘/ 5 / /Z




