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Claim of Lien
State of  Tndienc
County of {e\ce
L DOenay Orregte s being duly sworn, state the following:
In accordancg with an agreement to provide labor and/or material, T did furnish the following labor and/or
materials:

‘Z(_‘()‘_\(S ("\(—asﬁ P \vee C"C¢1—C( Qb( b{'ﬁ&oc& &(b\-

S l“‘ \- 3Ny

on the following described real property located in _ L e\ee County, State of
Trdicee , commonly known as:

b"aw b((o\ oD, Mike MMeessero

8\}§. oidanr Bve Mbb>‘—"‘ &»w?éscs
Scinkx Sake T M3

and legally described as:
—Df (&3 &/« e ‘D{ () DI *

which property is owned by tAN\ce. ¢ ssc o , whose address is

B\C ik Bl Sae™ Tone T Y6373 , of a total value
of§ \Doo°® , of which there remains unpaid § _ \20=°° , and I further state that I
furnished the first of the items on the date of X\v}) \Y. 20\ , and the last of the items on
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the date of §-26-\3

I hereby, under the laws of the State of Tm&‘u.m_ , claim a lien against the above-

described property in the amount of money, stated above, which remains unpaid to me. § %'
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Signatur€St Person Claiming Lien Name of Perfén Claiming Lien w E
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Address of person claiming lien: LT
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NOTARY CERTIFICATION FOR CLAIM OF LIEN E >
~ s

L o

State of <0
= O

County of W U

[ ; Q % / 7Idate) N 0/4 / /L)VV( 0/ a (name of claimant), came before me per-
sonally, and duly sworn on oath, ‘and under p}:nalty of perjury, stated that he or she is the claimant described
in the above claim of lien and that he or she has read the foregoing claim of lien and has knowledge of and
personally knows the foregoing statement of claim of lien which he or she subscribed is true and correct and
is not frivolous, nor clearly excessive, and is made with.reasonable cause. Subscribed and sworn to before
me on the above noted date by the above noted claimant, and proved to me on the basis of satisfactory evi-

0 appegzcgfore me.

Notary Signature
Notary Public, In and for the County of “ﬁ ig] k( K__.
State of //] d/[ d

My commission expires: 3 )/ C
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PATRICIA DENNIS
SEAL

Notary Public, State of Indiana
My Commission Expires March 7, 2015

CERTIFICATE OF MAILING

I, % Qe e , certify that on this date, \ © .a$-\3 , I have mailed a
copy of this Claim of Lien by USPS certified mail, return receipt requested, in accordance with the law, to:

Name: WA o N\‘-$$¢~(el pfb&;“, Bg*?g\—/ HAassars Q—v\\u?{'\“)
Address: S\ Coiccer Bo.  Soiad Senve XA (203
Date: (T 23s-1O

Q’? ,_Z bma d\rrcc\\

Signature-of Person Mailing Claim of Lien Name of Pers&h Mailing Claim of Lien
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