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To: David R. Buche &
Sheryl L. Buche, Hushand and Wife
6300 West Main Street
LOWELL, IN 46356

STATE OF INDIANA, COUNTY OF LAKE, SS: ;
The undersigned, being first duly sworn, makes and acknowledges this sworn statement of intention to held a lien
upon the property described below and says that:

1. The undersigned, Lake Dalecarlia Property Owners” Association, Inc., an Indiana Corporation,
4665 Main, Lowell, Indiana, 46356, intends to hold a lien on land legally described as: follows:

All of Lots Numbered Fifty-seven (57), Fifty-eight (58), Sixty-seven (67), Sixty—eigh,t (68), Sixty-nine (69), and
Seventy (70), both inclusive, Block 23 in Dalecarlia, as per plat thereof, recorded in Plat Book 23, page 78 in the
Office of the Recorder of Lake County, Indiana, along with the Southerly 15 feet of Carsterns Drive North of and

adjoining Lots 57 a

[ ]
Beginning at the N ot (Dﬂeumem S e t0a - Northeasterly 63.4 feet to:
the Northeasterly ¢ .»’ ot No feet: nfer-ling of Irive; thence Southwesterly
63.4 feet; thence W N 1 tf ‘Blocks 23 and 24 as
recorded in Plat Bc ¢ 78, in the Ofﬁce of the R order of Lake Cou ] 13, :

Tlus Document is the property of

as well as on all buildings, oifier structur dggm&,y Wﬂ@miﬂnnectew ewith. Commonly known
as: 6300 West Main Street, Lowell, IN 4635 © :

2. ‘The amount claimed this Six T od Seventy & 44/100 ($671.44), plus
interest thereon.
3. This lien is in acecordance with the terms and conditions in paragraph.5¢B of the Restrictive

Covenants of Lake Dalecarlia 48 recorded in the Office of the Recorder of Lake County, Indiar

affia Pr AZ: Association, Inc.
AT 4 o
¥ (%72

By:
Subscribed and sworn to be s, a. Notary Puhc in dnd for s,a~d County and State, ! > Linder, President of Lake
Dalecarlia Property Owners tion, Tne., on this __ﬁ day of ]é! ¥ ,201

Witness my hand and notari
e RS A

P\oderCounty Jénpifpr(Dorrdnce, 'Nota‘ry Public

My Commission Expireg nt County: Porter
June 12, 2024

My Commission Expires:
06/12/2024

—

I affirm;, under the penalties for perjury, that I have taken reasoriable care to redact each Social Security number in this

document, unless required. by law. <
C:%’”*fé)[;klhoffLy

J@\ifer@drrance '
[ hereby certify that I have this day of _, 2016, mailed a duplicate of this notice, first-class postage
prepaid, to the within named property owner at

Recorder of County, Indiana

This Instrument prepared by: Brian E. Less, (21973-49), P.O. Box 98, Hebron, IN 46341
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