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LAKE COUNTY GOVERNMENT CENTER
2293 NORTH MAIN STREET
CROWN POINT, INDIANA 46307
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Customer performed their own search and results are entirely up to (he individusl. Qur office is here to
assist the customer.
Please note that our office does not certify (he accuracy of this document and do not consent to the
reliance by any party on this or any information provided by the Lake County Recorder. You may also
contact the Secretary of State Office in Indianapolis for further clarification.




