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Claim of Lien

State of LN Plarsa
County of Lo e

L _pn\ chau \ R 1&\\@0 Ky Q\\o()g EWdra 5 beingduly sworng state the following:
In accordance with an agreement to prov1de labo and/or material- Iidid-furnish the following labor and/or

materials:

on the following described real property located in / 5&5 S/ {OJLIO [

County, State of

—Taniesta , commonly known as:

and legally described as: 5@ ¢ /P/J/_/_‘( e c,&\?\ Q

which property is owned by IN\D Cous‘(qu I;Q

S € Lndle Wy Moy, Tupmna

, whose address is

of$ 5 Slo,g 2% of (vJvhich there remains unpaid $. 5 ?bo? , 09

, of a total value
, and I further state that I

furnished the first of the items on the date of /1-14- (3

, and the last of the items on
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' WARRANTY DEED

THIS INDENTURE WITNESSETH, That Terry A. Chance and Linda C. Chance (Grantor) CONVEY(S)
AND WARRANT(S) to M. D. Construclion Enterprises, 11, Inc. (Grantee) for the sum of Ten Dollars
($10.00) and other valuable consideration, {he receipt and sufficiency of which are hereby acknowledged, the
following described real estate in Lake County, State of Indiana:

Lot 9.in BryRidge Vailey Unit 2, as per plat thereof, recorded in Plat Book 94 page 61, in the Office of
the Recorder of Lake Couaty, Indiana. :
Property Address: 15058 150th Lane, Crown Point, IN - 46307

Tax ID No.:45-20-06-201-016.000-007

Subject to current taxes not delinquent, and all casements, agreements and restrictions of record and all public

~ rights of way.
. IN WIT I\I’ESSF WHERE OF " Grantor has cxecuted this deed on the 11th day of June, 2012.
eyl (B AU haree
Terry A. Clfance. : ' _Linda C. Chance . WM\\X\O‘\ b\jgé%%é\\u
ol E\m et
v Y i
STATE OF INDIANA __ ) W 15 W o
)} SS. - gTON>
COUNTY OF Lake ) g\,\ﬂ@?‘\(‘mﬁf‘“
- Ld ggaﬁ\ffﬂ \N_‘-\j (%
i ( A

Before me, a Notary Public in and for said County and State, personally appearéd Térrﬁy\‘(]{ Chance and
Linda C. Chance who acknowledged the execution of the foregoing deed.

Wiﬁlcss my hand and notarial seal on the )y 012.
| - : Ry
Y SCHULTZ ’ v .
$a% KIMBE LY K ooy Notary Pyblic Kinjberly Kay Schultz
St My COmrr_\issignzg%lres . Resident'pf Jasper| County ‘
1 Oclober 2 3 My Commhission 7xpires: October 29,2016

Prepared by: Timothy R Kuiper
Austgen, Kuiper & Associates, PC. 130N Main St.. Crown Point, IN 46307

Grantee’s Address and Tax Billing Address:
VSOBR, V0 Lt Frows FORETRY 977777 5168 8 Blst Av, Merrillville TN 46410

1 affirm, under penaltics for perjury. that | have taken reasonable care to redact each Social Security
number in this document, unless required by law- Kimberly Kay Schultz File No: 920122057
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the date of C>2 "/5"/L7/

I hereby, under the laws of the State of __,_,L,/{_) , claim a lien against the above-
described property in the amount of money, stated above, which remains unpaid to me.

‘erson Clalmmg Llen | Name of Person Claiming Lien

N 1gna re of

thef
Address of person cla1m1ng 11en ;

NOTARY CERTIFICATION FOR CLAIM OF LIEN
State of ——-7L/L/

County of /\W- Qf/? ﬂp
On & / 6 / L—/ (date), //}L /4//)4 e / (e @ (name of claimant), came before me per-

sonally, and duly sworn on oath, and under penalty 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 statemrent of claim of lien whickrhe 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 fhe @bove noted claimant, and proved o fhe on the basis of satisfactory evi-
dence(tg' be the person who appeared before me.

! K s

tary Signature

Notary Public, Indnd for the County of M /ﬁ& !

State of _,,L .
My commission expires: 0’? "é g& Seal

SHERRY L GILLIAM
NOTARY PUBLIC
SEAL
LAKE COUNTY, STATE OF INDIANA
COMMISSION NO. 632773
MY COMMISSION EXPIRES FEBRUAHY 08, 2020

CERTIFICATE OF MAILING

I, , 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
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