STATE OF INDIANA

2019-076178 LAKE COUNTY

FILED FOR RECORD

. MICHAEL B BROWN
2019 Nov 6 2:67 PM RECORDER

SWORN STATEMENT OF INTENTION TO HOLD LIEN
(NOTICE OF MECHANIC’S LIEN)

To: Klepsch, Mary Jo Revocable Tr
1001 W. South St.
Crown Point, IN 46307

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

Crown Point, IN 46308

intends to hold a lien on land legally described as follows:
Lot 207, in Ellenda ifteen lat tl f led in‘Plat Book 109 66, in the Office
of the Recorder of I D

Document 1s

Parcel #: 45-16-07-3§ D NOT OFFICIAL!

And commonly know: o Lhis Document is the property of

639 George Cohan Ct. the Lake CountyRgegxder! N

Street City State

As well as on all building, other structures and improveme nts located thereon or connec ted therewith f or work and labor

done and\or materials and machinery furnished by the undersigned in the erection, construction, altering, repairing, and
removing of said buildings, structures and Improvements.

2. The amount claimed under this statement is One Thousand Five Hundred and Thicty dollars
$ 1.530.00.

3. The work and labor were done, and materials and machinery were furnished by the undersigned within the
last sixty (60) days.

Signature \ ) Name Printed

State of Indiana, Cadury ss: :
Before me ¢ » Public in and for saidicounty-and-Statejipersonally appeared _ anne Snure
Agent _ and wil tedged the execution of the foregsing'intention to Hold Mect n.
Witnesseth my hand : 4 daygf--10\| "November ) .

S L

My commission expir 2

Resident of Lake County | Oc?\"fi C,].O.GS’\\M’“ |4 Name printeg

Recorder of Lake County]
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This instrument was prepared by _ Dianne Snure Resident of Lake Coun®
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= ] affirm under penalties of perjury, that I have taken reasonable care to redact each social
security in this document, unless required by law.

(Signature) _&Anwﬂnﬂ (Name Printed) Dianne Snure




