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Name 

Street Address 

(ity/StatelZip 

Property Owner: 

Name 

Street Address 

City/StatelZip 

Abbreviated Legal Desaiption(Le., lot, block, plat, or section, township, range, quarter/quarter or unit, building and 
condo name): .

:1Et Qafi:sci{:' S'f0l)li)" , t;<J;·)F~., Gf gGo 

Assessor's Property Tax Parcel/Account Number(s): 4S- JSO?>-~3-0tJt.{. ()~1J-\::NS 
............................ 'j..... , ........................................................................................................................ . 


State of: ~:ANA .) 

County of: ~~ l
= ) 
Before me, the undersigned Notary Public, personally appeared ~\J~~ h 8Qi D

o (li~{)rl who duly:worn says that he/she j he Lienor h i~) (the agent of the Li nor h~reln) whose address is 
\ ~'\ \\[\QQj'SOb'5trR.-t· ~ '51 and that in 
accordanc~ith acontract with (Debtor) lienor0 

furnished labor, services or materials onsisting of (describe specially fabricated materials separately): ____ 
" 

POOl' 1012 I:) 2005 SIX"t., Mod",U( 
lf136·' • ftIoli DUO'., 



on the following d~scrjbed rea! property in ______-"_____~_ ___:_ County, State of 
Ott 0- roperty sufficiently for identification, including 

street and number): -~~~,--':"";-",,-+-=-:::..L!,.--,.L-....loI-~..l...:--I--,,~~~~-~------

__~~~__.-~~~_____~-..-__~___________________________ owned 

by ofa 
total value of V ',-<- Dollars ($ C; i D5S . C)D ) of which therei? 

remains unpaid fi\)iTb..iW')"'ocl N,4t±':1 Fv-=< Dollars ($ 5 D ). and 
furni .d the first of the items on -..) '\J.-t'~ . \ Q . , 20..L..., and the last of the items on 

. :{ '3 20..15., and (if the lien is claimed by one not in privity with the Owner) that the 
lienor ser dhis or h,J notice to Owner on V"Y"o. C vb '2:, , 20 l \..0 ,
by N\Q) ~ 	 :.~____________ 

(method of service). 

And, (if required) that the li:oor served copies of the notice on the contract on /-1'0I 'h- I} -+. g-')..J 
20j:2. by \/Y\Q..\ \ (method of service), and 
on the subcontractor on 20-, by ___________,~___ 
(method of service) and (if known) on the lender, on _________________--', 20-, 
by (method of service). 

Signed thi5 4*"- dayof~f'cR ,20 \~. 
Lienor: --------1-+-..,...".+-1-----------,~/~~ ~By (officer Or Agent);"~Q1=aY\O)~(\ 
State of: ~d\'a.. VI <A-


County of: lF3K~ 

On ~ --- if- ) \P ,before me, \Ju«"' hD, 

appeared '{ --t personally known to me (or proved 
to me on the basis of .sat sfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within 
instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), 
and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the 
person{s) acted, eKecuted the instrument. 

Affiant ~produced ID 
Type of ID ________ 

(Seal) 

sf~d nd 
Signature of Notary J 

CHRYSTIE MELVIN 
SEAL 

Notary Public, State of Indiana 

My Commission Expires January 12,2023 
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