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Space above this line for recorder's use only 
(To be recorded in the county recorder's office STATE OF INDIANA 
in the county in which the property is located.) 

COUNTY OF LAKE 
MECHANICS LIEN 

NOTICE IS HEREBY GIVEN that Claimant Homes by L, Inc 

P.O. Box 20, Crown Point, IN 46308 name and address), claims a lien for labor, service, 

equipment, or material under Section 8000 et. seq. of the Civil Code of the State of California, upon the premises 

hereinafter described, and upon every estate or interest in such structures, improvements and premises held by any party 

holding any estate therein. The work was furnished for the construction of those certain buildings, improvements, or 

structures, now upon that certain parcel ofland situated in the County of Lake , State of 

diFlflrMaI. said land described as follows: 
IND'IANAf8.. 

STREET ADDRESS: 965 IAN DRIVE. HOBART. IN 46342 
anMor KEY# 45-09-31-354-01Z.000-018 

LEGAL DESCRIPTION: LOT 12 IN TRAIL VIEW PLAT BOOK 99 PAGE 55 

The lien is claimed for the following labor, services, equipment or materials furnished by the Claimant: 
Construction Supervisor and Trim labor (describe generally). Claimant 

is owed 18000.00 for work furnished to the work of improvement, after deducting all just credits and 

offsets, plus interest at the legal rate from the date of this lien. 

The name of the person or company by whom Claimant was employed, or to whom Claimant furnished the work 
is: Mary Dunkin and Sterling Development, LLC 

The name(s) and address(es) of the owner(s) or reputed owner(s) ofthe real property is/are: 
P. O. Box IL 60461 

NameofCl.nrum" ~c. 

Date:_-"0u.1...t..I....Z..r..Z.J.../.....Z0>.<..1:..;6"--__ 

~liviBE~;~~~~~;"lti
~! /~,'(~~,,;:,'\v;,\ I.!I~~ --P~)( County ~~: 

BY~
LA~, PRESIDENT 

~ 
~: .,*\".,j*/ My Ct.!l.\,.niSS:Dn Expires 1:·1 
~! ".:~'~!.t': .. ,:,~ G .. :Grler 28. 2016 --'!1 
~, ..- .... ~-~------...-.. -.~-.---...... , 

I, the undersigned, declare: "7am the PRESIutel' 
Verification 

(au.thorized capaci title for the Claimant named in the foregoing 
claim of mechanics lien: I am authorized to make this verification for the Claimant: ':.1!!!ha~"""'''WiI:'..e:t-'regoing claim of mechanics liF~ ap41plpw the 
contents thereof, and the same is true of my knOWledge. I certifY (or declare penalty ofp der the laws of the State of/Oa'ltfhJnta thab,. 
the foregoing is true and correct. IND lANA ~ 

Executed on JANUARY Z Z ,20 ~ at .:L::AK~E~C:.::O:.:U::N~::::::':teM!tl~~==::!~=:\:=~===----:--,---::-,--___ 
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