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State of Indiana

County of LAKE

The Claimant, undersigned, hereby releases, discharges, and/or acknowl satisfaction of that
certain notice and daim of mechanic's recorded on the 2o day of TMEH 2015,
against the Owner, at the office of the County Recorder of [ AKE County
and identified as K013 2 OF2 P , affecting
the Property. The aforesaid notice and claim of mechanic silien is released, discharged and/or
satisfied as follows: (Give reason for canceliation)

[ MI Lien has been paid and satisfied

[ ] Claimant wishes to release the Claim of Lien for other reasons, but reserves any rights
available to Claimant under [aw to pursue collection of the claim amount.
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