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State of Indiana, county of Lake ss:

The undersigned being first duly sworn, makes this sworn statement of intention to hold a lien upon the
property described below and says that:

1. The undersigned

Graham’s Trucking & Excavating, Inc

~

PO Box 70

A7

Crown Point, IN 46308

-

intends to hold a lien on land legally described as follows:

Lot 547 in Renaiss: U I f, Plat Boek 101 he Office of the
Recorder of Lake C D ; o
ocument 1s
Pareel #: 45-11-34:3 NOT OFFICIAL!
And commonly know This Document is the property of
9880 Meadow Rose Lr the Lake CountysB&;g:order! IN
Street City State
As well as on all building, other structures and improvements located thereon or connected therewith f or work and labor
done and\or materials and machinery furnished by the undersigned in the erection, con ction, altering, repairing, and
removing of said buildings, structures and Improvements.
2. The amount claimed under this statement is Twenty-two hundred fifteen dollars & no cents
$ 2.215.00. '
3. The work and labor ‘were done, and materials and machinery were furnished by the undersigned within the
last sixty (60) days. '
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This instrument was prepared by _ Sarah E. Wiese

, Resident of Lake

N
(=4
N
n

I affirm under penalties of perjury, that I have taken reasonable care to redact each soclal

security in this document, unless required by law.
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