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Claim of Lien
State of ..L—-\\Au \AO\G
County of \ 0 \_L@
L Q\m ACECU \i\\ Gy O 5 being duly sworn, state the following:

In accordance with an agreement to provide labor and/or material, I did furnish the following labor and/or materials:

on the following described real property located in LQ\( © County,
State of Iﬂ&\ Cm NGy commonly known as: N A\ s .
. p \ e ; Thns oF
LoY 28, Bloc AR, Sobdw Son OF P of Tre Lo \ °

Fre S guvnuest (@ ide o oF Secnen 2. Aownsinp 37 Vot
and legally described as: Q&“Cﬁl’/ Q u}&%\”-‘ ofF tha PV ad D.\\.\.‘ o Bee Q‘,‘(*u\ QQ Egﬁ;’\‘
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which property is owned by o \ e \noun (\Wﬂ\ OIS » whose address 1s N % cona Boe,

E‘)‘%}( Croecaa = \\(\(“\ix‘ru"\ C , of a total value of § | S\ E)\ O , of which there

remains unpaid $ __ " O\ ¥ » and I further state that I furnished the first of the items on the date of ﬁ
\\j\&\&’()ﬁ \q T ) M\, and the last of the items on the date of 1\,\\@3}&}‘- \m‘[ “\V) O \7
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I hereby, under the laws of the State of Tx‘\r\\ aNawe) , claim a lien against the above-described

property in the amount of money, stated above, which remains unpaid to me.
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§ignature of Person Claiming Lien 0 U

\Q\‘o@@;\m PARNRY
Name of Person Claiming Lien - >
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Address of person claiming lien: @a@n_,\".i“( "\CX\C}J\ oL ‘-—Q\KQ“J\LC‘E

v On%& ORI \A\(\“ IO\, Qﬂ(‘m\\ \Q\ \ '\Z{\k\ C. came before me personally

and, undc\er oath, stated that he/she is the person described in the abovéﬁocﬁ%nent and that he/she signed the above

document in my presence.
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Notary Signature
Notary Public, .
In and for the County of Lol el State of \c\r\ VO OO
My commission expires: o\e ' ' Seal
ANN

Notary Public, State of Indiana
CERTIFICATE OF MAILING - -SEAL

My Commission Expires 7/27/2016
1 , certify that on this date, , I have

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

Name:

Address:

Date:

Signature of Person Mailing Claim of Lien

Name of Person Mailing Claim of Lien



