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Owner: Tonya Stewart, Veronica Veals, Teresa

Stewart and Vickie L. Stewart

Date: October 9, 2015

Amount of Lien: $9,811.00
Includes recording fees.
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UNSAFE BUILDING LAW DE‘MOLITION LIEN

Key/Parcel Number: 45-03-30-381-038.000-023
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Address: 4846 Hickory Avenue, Hammond, IN 46327

T oaal Docprintions

LOT 231 AND THE SOVJTH HALF OF LOT 32

ON TO THE CITY
AGE 4, INLAKE
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srty was held before the Hammond Board f Public Works and Safety, and fin
ity of Hammond, to remove and demolish the unsafe structure. Said findings
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County, Indiana, Recorder. Such removals = olitior struct wdvertisec {tana Law and a bid was awarded. The Cost of
the demolition and removal of the structure appears.above and constitutes an unrécovered cost of work performed on the property under the Order, by the
City of Hammond. Such amount shall constitute a lien on the above listed property until released by the City of Hammond following payment.
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1 affirm, under the penalties for perjury, that | have taken reasonable care to redact each and every Social Security Number in this
document, unless required by law.
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K&yirC. Smith

This instrument prepared by: Kevin C. Smith (#18169-43), Smith Sersic, 9301 Calumet Avenue, Suite 1F. Munster, Indiana, 46321. 219-933-7600




