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SWORN STATEMENT OF INTENTION
TO HOLD ASSESSMENT LIEN

This communication is from a Debt Collector.
This is an attempt to collect a debt and any information
obtained will be used for that purpose.

TO: David Scott
10319 Nelson Street
Crown Point, IN 46307
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The undersigned irectors of Doubletree West POA; Lnc., first duly sworn, make
this Sworn Statement of mgﬁ%%% ?]H&?Hﬂ:%ﬁﬂe operty described below and
say that: The undersigied,  the Lake County Recorder!

Doubletree West POA, Tne.
P.O. Box 1425
Crown Point, IN 46308-1425

intends to hold lien for non-payment of Association assessments, late feés, attorney’s fees, covenant
violation fees, and filing fees (through September 15, 2020), plus any and all Association
assessments, late fees, attorney’s fees, or other fees and costs assessed or incurred in the future on
lanfgl ]i:ommonly known as 10319 Nelson Street, Crown Point, Indiana 46307, and legally described
as follows:

LOT 200, IN. DOUBLETREE LA} JFATES WEST PHASE SEVEN, AN
ADDITION TO LAKE COU INDIANAZ-RECORDED MAY 21, 2007 AS
INSTRUMENT NUMBER 2007041378 PEAT BOOK 101 PACE 43, AND

REEGTIONIRICORDED AUGUST 7, 2007 AS
INSTRUMENT NO. 2007-054034, INPLARBOOK 101 PAGT 73 AND AMENDED
BY CERTIFICATE OF. CORRECTHINMRECORDED MARCH 14, 2008 AS
DOCUMENT NO. 08-18529 [N THE OFFICE OF THE RECORDER OF LAKE
COUNTY, INDIANA.

Commonly known as 10319 Nelson Street, Crown Point, Indiana 46307
Parcel No. 45-17-05-252-016.000-047
and all subsequent corrections and amendments thereto, recorded in the Office of the Recorder of

Lake County, Indiana, as well as on all buildings, other structures and improvements located
thereon or connected therewith.
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The amount claimed under this Statement is Four Thousand Two Hundred Seventy-One
and 55/100 ($4,271.55) Dollars as of September 15, 2020, and includes late fees, attorney’s fees,
covenant violation fees, filing/recording fees, plus any and all Association assessments, late fees,

attorney’s fees, or other fees and costs assessed or incurred in the future.
This assessment has been put of record for services furnished by the Association to the

above-named homeowner of the above-named Association of the above-described real estate as

authorized by said Declaration of Covenants, as amended.
Dated this [ day of Novimjedgsgoument 1s
NOT OF PFIGEAFE I 04 Inc.
This Document is the pro K —
illars, President

the Lake Count¥

Before me, a Notary Public, in and for said County and State, this @ day of November,

2020, personally appeared  Michael Villars, President of Doubletrce West POA, Inc., and

acknowledged the exeeution of the forecoing Release of Sworn Statement of Intention to Hold
Assessment Lien, and having been duly sworn, stated that the representations contained therein

o, | R EBECCA GAL LAS

6‘?""'“?(,"’_ Notary Public, State of Indiana

zfsEAL"-?m: Lake County

"y Tes Commé:ssion NumbeEr 645280
e & | My Commission Expires
AN June 19, 2021
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are true;
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s-:"'-, Number: 645280

My Commission Expires:
6/19/21

ED in my presence

EXECUTED D% .
' itress's Signature]
QV_ity): Jan R. Hon [Witness's Printed Name]




STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, a Notary Public in and for said County and State, personally appeared Jan R.
Hon [Witness's Name], being known to me to be the person whose name is subscribed as a witness
to the foregoing instrument, who, being duly sworn by me, deposes and says that the foregoing
instrument was executed and delivered by Michael Villars, President of Doubletree West POA, Inc.
interest in or proceeds from the prop the transaction.
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in the above-named subscribing witness's presence, and that the above-named subscribing witness
: i ; ; . .
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is not a party to the transaction deﬁibed in the foregoing instrument and will not receive any
AP, Notary Pyblic, Ste i
oS My Commissio Expires ;

Rebecca Gallas, Notary Public
My Commission Expires: Resident of Lake County
6/19/21 My Comraission Number:645280

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each

social security number in this document, unf%w%

Shawn D. Cox =

This instrument prepared by: AL torney at Law
errillville, Indiana 46410

499294.1/19822-1-A



