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LIEN
State of indiana
County of Lake County

Be it known, that the undersigned lien claimant, Great Lakes Healthcare Center located at 2300 Great
Lakes Drive in Dyer located in the county of Lake County in the State of Indiana with the zip code of 46311-1917
hereby files a claim for a Lien against Thompson Horde located at 4321 West 21% Place in Gary located in the
County of Lake in that State of Indiana in the zip code 46404 and hereinafter referred to as the “Owner” and any
other persons, lenders, creditors, or entities that have or may have a claim or interest in the below described real
estate, and in support thereof states as fallow:

®
BE IT KNOWN, that c 119 14l aforargentioned @wnarfdid s e ibed real estate
property located in t g, i th tate of Indiana to wit: The property 2d at 4321 West
21% Place in the City MFI% EE tIl@I/AL!n th 1gs, if any, is

hereinafter referred th i%{ SQ with said real estatethavmg the permanent ipde tification number
D0-004'an

of 45-08-18-104-001 BERPACRALIS G RIQRETTY of "
the Lake County Recorder!
TARRYTOWN 2" SUE. 11 BL.6

On, March 1, 2019 the lien clzimant entered into agreement for services with the aforementioned Owner for the
total amount of $2540.90 which became due and payable for/the services of said Nursing Ho

The Lien Claimant hereby states and affirms that there is a total outstanding balance of $2540.90 in which the
aforementioned party has neglected and, after repeated collaction attempts, refuses to submit payment. It is due
to the Owner’s breach of agreement that the Claimant is entitled to have imposed a lien on the aforementioned
and here in described property, for the total outstanding sum owed, in addition to any interest and collection costs

allowable by law pursuant to the State of indiana Statutes.
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Great Lakes Healthcare Center
c/o CBC-Shannon Holt

PO Box 5187
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NOTARY

State of Tennessee )

County of Sullivan )

The affiant, Shannon Holt, being duly sworn, on oath and deposes and says that she is a representative of the Lien
Claimant and that she has read the foregoing claim for the lien and knows the contents thereof, and that all
statements therein contained are true and correct to the best of her kpowledge.
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This Document is the property of
Sworn to and subscribed before me this tﬁm&untyf 1 R0 \q

Shannon Holt, Affiant

Notary Public IO@}’LQ
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‘ STATEMENT
Great Lakes Healthcare Center Resident: Horde, Thompson (1410417)

2300 Great Lakes Drive Location: -
Dyer, IN 46311-1917 Statement Date: 10/1/2019
(219) 322-3555 Payment Due Date: 10/10/2019

ALL TRANSACTIONS PROCESSED AFTER Sep 20, 2019
WILL APPEAR ON YOUR NEXT STATEMENT

Thompson Horde
1860 W 57th Ave
Merrillville, IN 46410

Amount Due $2,540.90

PLEASE DETACH AND RETURN WITH YOUR PAYMENT Amount Enclosed $

Great Lakes Healthcare Center Resident: Horde, Thompson (1410417)
2300 Great Lakes Drive Location: -

Dyer, IN 46311-1917 Statement Date: 10/1/2019

(219) 322-3555 Payment Due Date: 10/10/2019

Effective Description
Date

Units Unit Amount Amount

BALANCE F . $2,840.90

1/1/2018 Respiratory T Documentis .. 00 ($300.00)
BALANCE D NOT OFFICIAE— $2,540.90

|

\ This Document is the prepert—of
1 the Lake County Recorder!
1
\

15




