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\ ( RECORDED AS PRESENTED ’
Section 8: Homeowner’s Affidavit
o 274 ‘ |

(Complete Part 1 and QNLY COMPLETE | Zifthe the home)

Date: 7‘ 24-20r)
Project Address: 755 9 £.117 o Winfield, IN 46307 Lot #
ownername: Dy &= recthe, dchleder

Mailing Addeéss: 7555:2[ V0 W iy M W.:\(:d(i w 5307

Part 1: Identification

State/Zip Code
vhonet_ J0B=1L -6SLY e-mai:; al,\ sehleler Q gme!l e,
| Contractor:,
Part 2: Affidavit

The undersigned homeowner verifies?

1. The Homeowner hereby agreeésta abide by and comply with the conditions of all building codes
and health laws of the State of Indiaha. Furthermore, understands that any variations or
violations from the provisions of these'lavs and ordinances or conditions as stated herein shall
constitute a cause for revocation of this'permit,

2. The will record the Affidavit (this form) at the Lake County Recorder’s £~
office, at their own expense, attesting to the workithat will be completed on the property, as
this information will be available during any titlé’search and shall run with the land.

3. Ac to Ordil #217-A, the canmotic any Electrical, Plumbing, or
Mechanical/HVAC work.

4. The Homeowner(s) is performing the work, personally, in thefollowing trades:

¥ CAffem-Ln—(.l,Tr'-\,..DwruA(l Fleoriag, Loulbiay, ?‘K;*Jﬁl‘j
) (DV\AJ\.L 59‘«\&1«

State of Indiana) SS: Printed e of Homeowner

County of Lake ) %/ [1’ 3)‘30

Signature‘{ Homeowner

\Jﬂﬂn@JﬁO\lw

of County of \ tate. m <
My Ce ission Expires: /Lﬁ DDI 39' ’I/(/ (/

All sections of this ication original ion and requit in its entirety, (/(_/




