2014 0163817

Tammie Kelley
Recording requested by: Custom Concrete Foundations LLC

When recorded, mail to:
Name: Tammie Kelley / Custorn Concrete Foundations LLC

Addregs: 939 Sweet Cicely Drive

City/State/Zip: Westville, IN 46391

Claim of Lien

State of Indiana

County of Lake

I’ Tammie Kelley

Space above reserved for use by Recorder’s Office
Document prepared by:
Name Tammie Kelley

Address 939 Sweet Cicely Drive

City/State/Zip Westville, IN 46391

, being duly sworn, siate the following:

In accordance with an 4gteement to provide labor and/or material, I did fusnish the following labor and/or

ials: .
materials Concrete, Material, & Labor for the Eoauug & Walls

Windows & Window wells
Drain tile

Driveway & Garage pads
Private walks & City walks

on the following described real property located in T2
Indiana , commonly known as:

County, State of

10949 Wynbrook Drive, Crown Point, IN 16307

Lot 20 in Wynbrack Sabdivision, Phase I, as per plat thereof recorded in Plat Book 108, page 67
. and as amended by Plai Amendment Certilication recorded February 21, 2007 as Document No. 2007 015103
and legauy described as: and further amended by Plat Amendment Certification recorded February 26, 2007 as Document No. 2007 016070
and further Amended by Plat Amendment Certification recorded July 24,2007 as Document No. 2007 060196,
Tn the Office of the Recorder of Lake County

which property is owned by MD Construction

,whose address is

5168 E 81st Ave Merrillville, IN 46410

, of a total value

of §  s243073 , of which there remains unpaid $ $7.430.73 ____,and I further state that I
furnished the first of the items on the date of  {-30 - |9 , and the last of the items on
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the date of /Q/Q 7 /D‘JZ%

I hereby, under the laws of the State of __ 1/)/\.({ /(\ e , claim a lien against the above-
described property in the amount of money, stated above, which remains unpaid to me.

Slgnature of Person Claiming Lien Name of Person Claiming Lien,../

Address of person claiming lien: C{j‘f 5%75’( 'f G /DF ¢ U
Loestulic TTUS 4639 (

NOTARY CERTIFICATION FOR CLAIM OF LIEN
State of /ND/fOf/\//Df

County of (PK’ IQ]/‘("// X_
on 371314 (date), [ TaMmie, )46/ | e l,l (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 statergent of claim of lien which#e 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 theabovemotedclaimantyand proved to rhe on the basis of satisfactory evi-
dence to be the person who appeated before me.

//(/(J Wﬁm

Notarf\S/lénature
Notary Public, In and for the County of (PO/QT{«/ K~
State of JNDIANA ‘

{ &2 Ofticial Seal
. . ] ;- ‘ VICKIE MARTIN
My commission expires: . ‘ri/{ L\/f Ly JD / Z() 4 g e\ Resident of Porter County, IN

¥ ' A, ty commission expires

SIS o6, 2016

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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