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Claim of Lien
State of _ Thau®ronses
County of e
I, ' 2y 0 B ,’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

terial
| materials: S rag et amad  Lavol.

on the folléwing described real property located in LQ\L& ' County, State of

B ¥ X3 XV N commonly known as: .
ok 9 im Whoeds ol  cedwz Creek, Gws adddiors 4o ta towr o
Cedea \ANE, ps par Pl -\-\Ar€o-f- Cecorded in Plar Beok 100 Patre
©3, T Cobhice ot Ha  Recscder of - (ALE (unky  InOmnva,
and legally described as; I‘-IZ33 Cod Ay St Cédp..?_ \eve , TN YB3
M23% Qoo dvae. chm, o2, T Y33

L/S"‘IS-‘&S.‘ZO“'- , 000-4 3 S— |$3 s"zov __062 600 _ OV3
whichproperty is; owned by mewhose address is
Sk L s+ AuE ME RN GNE iN qg\uo ;__;.-""" , of a total value 3 ,’6
of $ & 5 V280 . , of which there remains unpaid $ 3 7 \Z‘ 7 and I further state that I
furmshed the first of the items on the date of Nlow - z%' 20\ , and the last of the items on “t (_/
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the date of Celo - S - 2.0\

~d

I hg;eb;l, under the laws of the State of T O vl B ) , claim a lien against the above-
roperty | amount of money, stated above, which remains unpaid to me.

descri

/ ] A= lZnev.a— (\zohmtso ~
gnature of }{e/mf)n Claiming Lien ‘Name of Person Claiming Lien

Address of person claiming lien:

NOTARY CERTIFICATION FOR CLAIM OF LIEN

Oon_R/}/ (date), (name of claimant), came before me per-
sonally, dnd dﬂly sworn on oath, ang 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 abeye noted claimant; and proved to me on the basis of satisfactory evi-
dence to be the person who appeared before me.

No ighature -
Notary Public, In and for the County of ~ /

State of

My commission expires: 87 é/ / a@ Seal

LYNNE
NOTARY PUBLIG

- SEAL

LAKE COUNTY, STATE OF INDIANA

) COMMISSION NO. 832775

1 MY COMMISSION EXPIRES FEBRUARY 08, 2020

CERTIF ICATE OF MAILING

I, , certify that on this date, , 1 have mailed a

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

Address: LN

Date: |

Signature of Person Mailing Claim of Lien Name of Person Mailing Claim of Lien
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