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Cross-reterence Instrument Number: 2014-048141

RELEASE OF ASSESSMENT LIEN

Dated: October L2015

LAKE HILLS MASTER HOMEOWNERS ASSOCIATION, INC. (hercinafier
“Claimant™). whose address is 429 West Lincoln Highway. Schererville. Indiana 46375, for good
and valuable consideration. the receipt and sufficiency of which is hereby acknowledged. hereby
RELEASES the ASSESSMENT LIEN dated August 8, 2014 and recorded on August 11. 2014,
in the Office of the Recorder of Lake County. Indiana. as Instrument No. 2014-048141.
including all covenant assessments for landscaping violations. late fees. interest and attorney
fees. as of the date of Lien filing. as to the following described real estate:
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The undersigned idual o this 1 nent, I o been duly sworn upon his
oath, under the penalties of perjury hereby states that Claimant releases the asscssment lien upon
the above-described real estateand improvements thereon. and that the faets and matters set forth
in the foregoing siatement are (rug and correet.
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STATE OF INDIANA }
} SS:
COUNTY OF LAKE }

Before me the undersigned. a Notary Public in and for said County and State. personally
appeared <o th S\t . the lr)[ schiud of Lake Hills Master
Homeowners Association. Inc.. who acknowledged the execution of the foregoing Release of
Assessment Lien, and who, having been duly sworn. under the penalties for perjury. stated that
the facts and matters therein set forth are true and correct.
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WITNESS, my hand and Notarial Seal this [ Ha}' of October, 2015.
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