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Claim of Llen

Date of this Doc TR . )
Lienholder: . is prom of '
Name  — ASYQ}\fhEE QQSD W\I \ \'W\*I:F\SM&.Q!'\QY\
7 Street Address ’XR/\ Y\[\& (&?LSN\Q vl “' ( &,(74— QJD(QJ’W\A
/

City/State/Zip _L; A0\ NS hy J_pﬁ_ 2NN l‘.’.\i&a B W
Property Owner:

Y _
Name , % 30 f/f '
Street Address | \'( ASE “" v{_/
City/State/Zip C‘/m\)Jn\L)I\ ) m‘\- I\L HU5Y |
SRS

Abbreviated Legal Description {i.e., lo, block,%pi?{ nrsectaon,W

condoname): __ i e )
BT < S '5'1“1'\““ o S v 4R FE &

hip, range, quarter/guarter or unit, building and

N\ E S%\h{éh;%& 1.9 128 AL
AN .

Assessor's Prope n A Y- |

State of: VNS Ao )

County of: Loke

Before me, the undersigned Notary Public, personally appeared \&&p\v\ QQZ LGW\D

who duly sworn says that he/she isAthe Lienor harein) {the agent of the Linor herein) whose address is
'L\FO\’)\ cﬁsmﬁi\(‘wd; ﬁr(.m ORIt U39 and that in

accordance wnth a contract with (Debtor) lienor -

furnished labot, services or tpaterigls consisting of (d rbe specially fabricated materials separately): 15,
—tnS &Q‘;’\fo\ W oK g
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0\ \\ m

on t&ﬂ\ £g descnbed real property in \—O&<<~ County, State of
(Describe real praperty sufficiently for identification, including
street and number): |

o Uiosr Stroor
Qouon V\AL' ING HYC AT

o o S owned
by SOonorhoy L \a0l dn _ ofa
total value of Su&_n% Nirt Hondrid Slmr‘ﬁﬁﬁars $__ QAL 00 ) of which there
remains unpaid iz tca Ning Yondm § Siehd Fryvg Dollars (§_ 3. A (5.0 ), and
furnished the first of the items on H-\3 , 20 X, and the Jast of the items on

H-\"% , 20\ o, and (f the lien is claimed by one not in privity with the Owner) that the
fienor served his, or her natice to Owner on a \A 20\
by _ Do ~
(method of servii

ed copies of t pment -

And, {if required) 1 notice on the contracton .
0 La by IN! ) i ( IE E ICIAI ,' d of service), and

on the subcontra 2 —
{method of service) 2 mls ﬁ, roperty ﬁf _.20 .

by the Lake Countx Recorder! " (method of service).
Signed this ____ X‘PL c}a \\3\(\ < : ! \_\3
(g
Lienor: # y
: 12
By (officer or Age \SDSL/F QQ AR 'J: Qr U\ V\/\Qv‘/ W
i T
State of: “ndiano. \
Countyof: ___ "= 2Ke SN .
. ' ’
On (Q_' N \S .‘be*fore e, \)\Uu@\/\ g(\ AN) .
appeared DE SIS n to me {or proved
to me on the bas tary evidence) to bathe parson \s) w‘lose name(<‘ ) the within
instrument and a { ‘hat he/shef iy eXaLiAee “thie same in hig/i d capacity(ies),
and that by his/h on the instrument the person(s), or the & which the

person(s) acted, executec

W SN W N P G S N W, WP N N

CHRYSTIE MELVIN
SEAL

Notary Public, State of Indiana
My Commission Expites January 12, 2023

SRFIPRI ARG PFXPYPRGRGRF

. WA
PO

Signature of Notaly\}

Affiant Produced D

Type of ID
(Seal)
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