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TO THE RECORDER OF LAKE COUNTY, INDIANA:

Pursuant to IC 8-1-2, the undersigned Board Member of the Fairways Regional Water District, a
municipal corporation formed and acting pursuant to IC 13-26, hereby submits its notice of intention to hold a lien
for delinquent water fees and penalties on the following described real estate, in the itemized amount shown
below, plus delinquencies accruing thereafter until this lien is released, to-wit:

Legal description: DALECARLIA FAIRWAYS SUB. FIRST SECTION ALL L.43
PARCELL 11 & 14

Property Key Number: 45-19-01-404-010.000-007

Owner(s): FEDERAL HOME LOAN MORTGAGE CORPORATION AND/OR
CURRENT OWNER OF RECORD

Property Address: 15505 W RALSTON ST, LOWELL, IN

Mailing Address: 5000 Plano-Parkway, Cdrroliton, TX 75010

Account Number: 1049-002

Delinquency Date: December 17,2013

Delinquent Water Fees:......oo.ooooooo ool $993.50

Penalties (10%0) .. ..o 99.35

Lien Recording Fee:.....c..........ooooo oo 13.00

Lien Release Recording Fee:...........................o....... 13.00

Certification fee...............o 20.00

Statutory Service Charge:.............oooivineineeeneeniiiiiinn, 5.00

TOTAL: $1,143.85

The undersigned further states that the amount of said delinquencies and penalties so submitted are true
and correct computations as shown in the records of the Fairways Regional Water District, Lowell Indiana, and

that no payment therefore has been received.
% e

“~“Board Member

STATE OF INDIANA) Voot | 2o
COUNTY OF LAKE ) SS: Robed Ve B

Betore me, a Notary Public in and for said County and State, personally appeared Charles Janczak, who
acknowledged the execution of the foregoing Notice of Lien for Delinquent Water Account, and who, having
of perjury, stated that the facts and matters therein set forth are true and

been duly sworn, under the pe
correct, this 12 day of “ 2005

My Commission Expires: & / ZO/é}O W -~

Resident of Lake County, Indiana 7 , Notary Public

Pursuant to IC 8-1-2, I affirm, under the penalties for perjury, that I have taken reasonable care to redact 413
each Social Security number in this document, unless required by law. ’

Signature: __ Date signed: ¢ 5

Printed: R mbe’?f\ l/ém Beesein (\/(

i : i i istri YNN E KERR
Return this document to: Fairways Regional Water District N‘(-?TARY BBLG
P.O. Box 191 SEAL
Lowell, IN 46356 LAKE COUNTY, STATE OF INDIANA

75
COMMISSION NO. 83277
MY COMMISSION EXPIRES FEBRUARY 08, 2020
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