AFFIDAVIT FOR MECHANIC’S LIEN
STATE OF INDIANA   )
                                     )  SS:
COUNTY OF BOONE )

[bookmark: _GoBack]
MAIL TO:  ___________________________________________
                   ___________________________________________
                   ___________________________________________

YOU ARE HEREBY NOTIFIED that:

NAME:  ______________________________________________________________
ADDRESS:  ___________________________________________________________
intends to hold a MECHANIC’S LIEN on the following described real estate:

· See Exhibit A – full legal description

Address of property:  _________________________________________
AND IMPROVEMENTS THEREON IN THE AMOUNT OF:
                                     $________________________
   for labor and materials furnished by Claimant for improvements of said 
     real estate.

The undersigned individual executing this instrument, having been duly sworn upon his oath, under the penalties of perjury, hereby states that the Claimant intends to hold a Mechanic’s Lien upon the above-described real estate and the described improvements, and that the facts and matters set forth in the foregoing statement are true and correct.  

_________________________________________   _______________________________________
     (Signature)                                                                                         (Date)
					

________________________________________     _______________________________________
  (Printed Signature Name )                                             (Printed Business Name)
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STATE OF INDIANA  )
                                    )  SS:
COUNTY OF BOONE )

The undersigned, a Notary Public, in and for said County and State, personally appeared ___________________________, who acknowledged the execution of the Sworn Statement and Notice of Mechanic’s Lien and who, having been duly sworn, under the penalties of perjury, stated that the facts and matters therein set forth are true and accurate.  

       Witness my hand and Notarial Seal this ____ day of _____________, 20____.
						____________________________________
						NOTARY PUBLIC

My Commissioner Expires:  _____________
County of Residence:  _________________




Instrument prepared by:  ____________________________________________________
                                                (Printed name)



I affirm under the penalties for perjury that I have taken reasonable care to redact any Social Security number in this document, unless required by law. 

                                                               	_______________________________________
                                                                 	     (Printed Name)
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