Notice of Lien to a Subdivision Lot Owner for Unpaid Assessment

Notice is hereby given that the undersigned Jordan Crossing K)me Owner’s
Association, whose mailing address is 7710 Grant Street Unit J, Merrillville IN 46410, <

by

said property being situated in Lake County, Indiana, commonly known as 7710 Grant

hereby claims and intends to hold and claim a lien upon that certain real property owned
Beverly D. Thompson

Street Unit G, Merrillville IN 46410 being more particularly described as follows:
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condition of ownership in the aforesaid subdivision for which said owner did by
acceptance agree to pay the lien of such assessments as they become due in accordance

with the aforesaid Jordan Crossing Covenants, Easements, and Restrictions of
Jordan Crossing.
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WITNESS our signature this 16th day of December, 2015.

Jordan w yer’sAssociation

President
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Prepared by:

TIFFANEY SIM3
NOTARY FUBLIC
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STATE OF INDIANA :
My Comm. Expires October 14, 2018




