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NOTICE TO OWNER OF DELIVERY
AND EXISTENCE OF LIEN RIGHTS

THIS IS ONLY A NOTICE
NAME OF OWNER (8): City of Hammond by & through its Redevelopment Commission
GRANTEE ADDRESS (S): 5925 Calumet Ave. Rm 315
Hammond, IN. 46323
Legal Description: Lot 19 in Parrish View Addition to the City of Hammond, as per plat thereof,
Recorded in Plat Book 101, page 19 in the Office of the Recorder of Lake County,
Indiana.
Property# 45-07-09-431-007.000-023
COMMONLY KNOW AS: 3126 170" Dr., Hammond, IN.
CONTRACTOR: Homes ofDistinction; EEC
[ )
s oV D s IND S | NOT
NOT OFFICIAL!
Please take notice that obel Corporation has furnished materials to the contractor or ¢ ntractor for use in the

above-described construction or rei Jodeling eIt ONMEIEH B ﬁhﬁepi’ﬂpﬂﬂtyicﬂl intended occupant.

Such materials were furnished byVon oﬁfi &E Id}i e?cgtxgi glyulldmg materials.
This notice is provided in compliance with Indiana Statute Indiana ection 3 -3-1 regarding payment to subcontractors

and material suppliers and jpermitting the filing of a mechanic's lien against real estate in the event of non-payment.

WARNING TO OWNER: THIS NOTICE iS REQUIRED BY THE ANDIANA CONSTRUCTION LIEN ACT. IFYOU
HAVE QUESTIONS ABOUT YOUR RIGHTS AND DUTIES UNDER THIS ACT, YOU SHOULD CONTACT AN
ATTORNEY TO PROTECT YOU FROM THE POSSIBILITY OF PAYING TWICE FOR FHE IMPROVEMENTS TO
YOUR PROPERTY.
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STATE OF INDIANA G, SERLS S
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Before me, a Notary Public in and for said Lounty and olate, appearcd Peter Lawson on behalf of Von Tobel Corp. and

acknowledged the execution of the foregoing document.

Dated this 24" day of March 2017
/ Janet F. Aranda

JANET F ARANDA
Notary Public

LOIRE~ Commission Expires June 10. 2024

THIS INSTRUMENT PREPARED BY: \M I affirm, under the penalties for perjury, that I have taken
Von Tobel Corporation, John Arehart, General Manager reasonable cate to redact each social security number in
751 E. US RT. 30, this dgeument, unless required by law.
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