Claimant
(Give name & address) (Give name & address) {Give municipa address & legal description)
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State of indiana, . o

County of LAE &
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The Claimant, undersigned, hereby releases, discharges, and/or acknowledg&s satisfaction of tlﬁ

certain notice and clam of mechanic’s recorded on the 2.(,; day of A7 20/

against the Owner, at the office of the J,unty Recorder of 54% CountfF~

and identified as_—skemmr—mrrmds 3 1 0[5 p7I7T) , affecting

the Property. The aforesaid inofice and claim of mechanic’s fien is released, discharged and/or
satisfied as follows: , (Give reason for cancetiation)

[ /] Lien has been paidand Satisfiied - S
[.___1 Claimant wishes to release the Claim of Lien for other reasons, but reserves ﬂﬁ:ghtg
available to Clamant under iaw to pursue collection of the claim amount. of —
= L N

State of Y Signeg this X 4 day of o - =
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On ~ the date  inwribed  hereon, | Agent for Claimant”
[ (Sl Agent for Claimant, | Signed by: (/LV/ W

persondly came and appeared before'me, and | Duly Authorlz
executed this instrument in the agent’s stated | Title . 4/ WAl [//’/v' ?LQ/VO C“’W O
capacity. b
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it - [N "I AFFIRM, UNDE~ 1H: PENALTIES FOR

,v PERJURY, THAT | HAVE TAKEN REASON-
N(?é'y ABLE CARE TO REDACT EACH SOCIAL

SECURITY NUMBER iN THIS DOCUMENT;
UNLESS REQUIRED BY LAw \
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Siticial Seal

AS2E\ CYNTHIA G. WARD
= S} Resident of LaPorte County, IN
My COMMISSION &XIhigs

February 8, 2utg
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