N

STATE OF sm ;
LAKE C? mi‘m
F&EDFO?PLCGPB

> 069670 misoer 1y s 52
MICHAEL B, BROWN
| . ORDER

REEO
SWORN STATEMENT OF INTENTION TO HOLD LIEN

¥

To: Amy Altgilbers
400 E. 61* Ave
Merrillville, IN 46410

STATE OF INDIANA, COUNTY OF LAKE, SS:
The undersigned, being first duly sworn, makes and acknowledges this sworn statement of intention
to hold a lien upon the property described below and says that:

1. The undersigned, Regency Park Homeowners’ Association, Inc., an Indiana
Corporation, 480 East 60th Drive Merrillville, Indiana 46410, intends to hold a lien on land legally described
as follows:

Unit 6-7, Regency Park Townhomes, Phase V, as Per Plat Thereof Recorded

in Plat Book 46, Page 37, in the Office of the Recorder of Lake County, Indiana, and described
as being a paﬁ, of Phageg €A €O ¢« «fg» «f » SN2 <N and “P? of 1.0t 1 of Old A""")ort Addition,

as per plat th ' page 99, particular OWS:
Commencing st Bp’mg[&f;ﬁ!’erlﬁ [ 1se V; thence
North 36 deg tes 41 seconds East, 102.88 teet along the Northw f said Parcel 1;
thence South m eWHQiLAtH 8 g; thence South
89 degrees 4- es 29.468€co ast 24.40 feet along a lifte 15 parallel with uth line of said

Parcel 1; thence I 'IOﬁigng]émjﬂi fg:tx]i t}@f forth 89 degrees 44
minutes 29 seconds West, et: thence.South 00 d ees 1 &ltef 31 seconds West, 45.00 feet,
to the herein designated po &e‘ﬁjﬁﬁ Qgﬂﬁ% 555 000-030

Commonly known as 400 East 61* Avenue, Merrillville, IN 46410
as well as on all buildings, othér structures and improvements located thereon or connected therewith.

2. The amount claimed under this statement is One ThousaadFour Hundred Forty-Three
Dollars and 00/100 ($1,443.00) plus interest thereon.

3. This lien is in accordance with the terms and conditions of the Restrictive Covenants
of Regency Park as recorded in the Office of the Ret;éfdéyof Lake County, Indiana.

cHomeowners’ Asr ationsiC,

Pa)ul Wemberg, Presicient
' m .s\\

Subscribed and swo - Paulla Weinberg,
President of Regency Park Homeowners Association, Inc., on this \ day of Odvbg,, , 2015.

A)icx4a_ f7\7ﬁf\%ééz‘

Welrewrn meyc/ , Notary Public

Witness my hand and notarial seal.

o My Commlsswn Expires: Resident County: m7 >

Lo-Bz201)

-2 laffirm, under the penalties for perjury, that I have taken reasongble care to redact each Social Security number

in this c}ocixment, unless required by law.
o o, o Mives

This Instrument prepared by: Brian E. Less, (21973-49), P.O. Box 98, Hebron, IN 46341 Tt

This communication is from a Debt Collector.
This is an attempt to collect a debt and any information obtamed will be used for that purpose.
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