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State of __|AQ OO L A
County of Lalke IR )

Before me, the undersigned Notary Public, personally appeared &3 *’/‘I/ J’ Elr sh dba Elish [ s é”ﬁ gﬁjeufe// e
who duly sworn says that he is (the lienor herein) (the agent of the lienor herein) whose address is {70 € Kleven Lane
Crown Poipt, JU_HedoT -
and that in accordance with a contract with _lmpart 0-4\/6/0',9 mesf 64/0:/,.0,, Int. 6‘// fec AL /@220

¥
lienor furnished labor, services or materials consisting of: (Describe specially fabricated materials

separately) Al 4as . Uktery and Waste ged Veod /9:;41 ‘g ol [alir £O
mstell Juid proing . M [aGor Jo install pdrching Pictvres
exd _Paveefs J !

o

on the following described real property in Lake County,
State of Indrana :

- st
{Describe real property sufficiently for identification, including street and number: 33557 W est JOI= HAvenve
Crown Peint tndiana Hedog,
T

Qeseription: Pavt of NEVY4-Ssdnrilo3YiRE 22.526 Ac

owned
by Lee Mi/la2z6 ofa
total value of _T iy = FovriThaw Sand ciicee Howdiced. thicky=Sie — polars (s 34, 336 )
of which there remains unpaid T2 Thovsand Tiwo ivadved Nine Fy-Two ad ZFonilars 5.10,292%

and furnished the figstof the items on ___ IV 'y 19 201 [ and the last of the
items on /k)f) Vember /9 ' .20 (2~ and(ifthe lien is claimed by one
not in privity with the owner) that the lienor served his notice to owner on J\If / ki’l‘
20 by /

{Methad of Service)

And, (if required) that the lienor served copies of the notice on the contract on /v [ / /ﬂr

20 by , and on the subcontractor
{Methad of Service)
on 20 by Al A\, , and (if known) on the
lender A "o by
{Methad of Service)
ﬁ o0
AMOUNT § l ’
CASH — . CHARGE
CHECK #
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Signed this day of

Lienor: ﬂ
(aseg - EVish

By: /\// /9'

Officer or Agem/

20 /Z

Jecember

State of :1—:;/)0/ (AN A
Countyof _)_ (2 }

On @ cember 2 Q/ ,20_/ . before me,m

appeared OA%Q,(}\ + LN

persanally known to me(ei)proved to me on the basis of satisfactory evidence) to be the person(s) whase name(s) isfare
subscribed to the within instrument and acknowledged to me-that @

capacity(ies), and that by his/her/their signature(s) on the }
persan(s) acted, executed the instrument.

hefthey executed the same in his/her/their authorized
of the entity upon behalf of which the

THERESA PARKER
Lake County

My Commission Expires :
- June 25 2014 |

Affiant Known 4& iD

Type of ID N O f%@%ﬂ(‘*&u@

(Seal)
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