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State of :]Lﬁ car
County of LF £

I, AME S ?Tf‘—_\( ASK , being duly sworn, state the following:
In accordance with an agreement o provide labor and/er material, I did furnish the following labor and/or
materials: (jse ol Lo \ibes o sl
Me re henhise
Flowe

Cacr

on the following d
VT rensaciy , commonly known as:

ounty, State of

and legally described as: \S ﬁ f /¢7_ A< N/-e@
2SS

which property is owned by QNGE LA (gL oS Y , whose address is ! Yy -7/
135 (ZbS\i\r-’% O SV John, 0. 44GRTA | of atotal value >
of $ Hlo10. A1, of which there remains unpaid § 3903. ¥ , and I further state that I

furnished the first of the items on the date of [O [ 3\ Jaev. , and the last of the items on
YeNOVA LF136 Claim of Lien Pg.1 (07-11)




the dateof |\ /\°\ )& o\l

I hereby, under the laws of the State of “Tndiana

, claim a lien against the above-

described property in the amount of money, stated above, which remains unpaid to me.

DVtnee Bechrzlle

3;% s @FI‘KO«JS\’-I

‘ﬁ}ﬁamre of Person Claiming Lien

Address of person claiming lien:
1300 (A G (ame

Sro Tohny  Trmard L3770
NOTARY CERTIFICATION FOR CLAIM OF LIEN

State of \ N d

Documentis o

Name of Person Claiming Lien

“| AFFIRM, UNDER THE PENALTIES FOR
PERJURY THAT | HAVE TAKEN REASON-
"ARE TO REDACT EACH SOCIAL

IN THIS DOCUMENT,

i PREPA
L
comyof 42 NOT OFFICIAL!
on 1214 I 2011 Tlajs T danohérbashawshropstsr of. . o,
sonally, and duly sy/orn6n oathtdnd uhdekpedaliyofpeyulfestated thette or she is
in the above claim of lien and that he or she has read the foregoing claim of lien and
personally knows the foregoing stateme of lien which he or she subscribed
is not frivolous, nor clearly exXcessive, and is made with f€asonable cause. Subscribe
me on the above noted date by the above noted claimant, and proved to me‘en the ba:
dence to be the person who appeared before me.
A

) b UM g‘ﬁ“r:'g?’:@%
Notary Signature ( 5;*3:!-%5*_
Notary Public, In and for the County of g )
State of | Lo A :

My commission e»

CERTIFICATE O1

L

wn
b

, certify that on this date,

ime before me per-
> claimant described
; knowledge of and
rue and correct and
nd sworn to before
of satisfactory evi-

ELISSA SMITH
tary Public, State of Indiana
Lake County
Commission # 689057
My Commission Expires

August 19, 2024

, I have mailed a

copy of this Claim of Lien by USPS certified mail, return receipt requested, in accordance with the law, to:

Name:

Address:

Date:

Signature of Person Mailing Claim of Lien

Name of Person Mailing Claim of Lien
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LOT 14 IN-ROSEWOOD-ESTATESPHASE: ONE, AN.ADDITION TO THE TOWN OF SAINT JOHN,

AS RECORDED IN PLAT BOOK 89, PAGE 23 IN THE OFFICE OF THE RECORDER OF LAKE
COUNTY, INDIANA.

Property Address: 9735 mommsoon Drive, Saint John, indiana 46373

Key No. 45-1 a-wm'we,w-oon.ooo-owm



