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Claim of Lien

Stateof L) oano
County of LG\K e

I, E)g l QL\ 2 l hwninag , being duly sworn, state the following:
In accordance with an agreement to p“()wlde labor and/or material, I did furnish the following labor and/or

materials: _S“PP\M_J. ‘ﬁ—_[hs]rm l\.acﬂ N Lo u)o:&‘mr- Sevice \\ nNe_
on the following described real property located in L Qk& County, State of
Jndiona : , commonly known as:

6013 Walloce, Naad

Ho.mmonoL IN HG320
and legally described as:

Lynora Add. Lot 7o~

which property is owned by R ime Pelia In—h\-nzx\-‘\mc\l )L C_ , whose address is

518 Rens Lane )\]or’l‘ksr-\ z\& L Leo9g> , of a total value
of £4309. e , of which there remains unpaid § 44909. %o , and I further state that I
furnished the first of the items on the date of X ~ jo -1 5 , and the last of the items on
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A




%

the dateof K - 10~ WIS

I hereby, under the laws of the State of Tndiona , claim a lien against the above-
described property in the amount of money, stated above, which remains unpaid to me.

¢
%JL%%M RulpL k Downing.

' §1gnatu(/ of Person Claiming Lien Name of Person Claiming Lien

Address of person claiming lien: Q| g€ Gmn AL 'B\Vel
Marrillville | [N HeNio
NOTARY CERTIFICATION FOR CLAIM OF LIEN {Y

State of dnd.iona

County of Jalce

On_R-Jo-~20 !5 (dite); ﬁ)a ) p\ﬂ I_ Db\»ﬂ‘ ho\ (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 thé 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 above noted claimant, and proved to me on the basis of satisfactory evi-
dence to be the person who appeared before me.

Notary Signature C s ‘ Bé

Notary Public, In and for the County of —‘le"q_r-
State of Tndiarq - -

My commission expires: (9= \\y =~ X177 Seal -
CERTIFICATE OF MAILING ]
L [Kaleh L To antng , certify that on this date, 2”1~ 3ol5 , I have mailed a

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

Name: Frime Balla lﬂ'{“—f“hd._\(OI\q( ULC —+ Hﬁﬁ\\w‘ BP\C\\.A So N
Address: Ses orlach M&ﬁ
Date: ] R~ 1B

A% 1 Rulph L Dovning
ignatufe of Person Mailing Claim of Lief{ Name of Person Mailing Claifrof Lien
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