Karns Inc.

Indianapolis, IN 46268
Date Invoice #
8/28/2019 JC16318
Bill To
Town of McCordsviile
6280 W 800 North
McCordsville, IN 46055
Terms Project
RR2019-0009/ADA ...
Description Qty Rate Amount
TOWN OF MCCORDSVILLE HANDICAP RAMP
REPLACEMENT
BAY CREEK WEST
REMOVE & REPLACE ADA HANDICAP RAMPS 19 [,050.00 19,950.00
GATEWAY CROSSING
SFT - CONCRETE SIDEWALK ON EMPTY LOTS 1,700 7.95 13,515.00
SFT - REPLACE CONCRETE SIDEWALK 70 9.85 689.50
Thank you for your business,
Subtotal $34,154.50
0
Sales Tax (7.0%) $0.00
Total

$34,154.50




AFFIDAVIT AND WAIVER OF LIEN

[ Final ; E/Parﬁai : )@ ‘Payment to Follow -

State of Indiana, County of Prami Hﬂfi

V\Urr }/ﬂr—/&la belng duly swom state that he is the Pﬁ@%idﬂh"}” of
Hldl’ ﬂ% “TRNC having contracted with, “Tswn Mf&?fa'ﬁw(]-r ﬁ to fumish certain
: Subcontractot / Suppller) (Gontractur) e
- matenal(s and / or labor as follows: CLK‘!& ff 7C()J’LL€[/\ «Z:It'ﬁ
' (Descnpllon}

for a project known as

located at - _.-and owned by

. (Owner) ’
and dees hereby further state on behalf of the aforementroned subc:ontr.actor { supplier:

: (PARTIAL WAIVER) that the balance due frorn the contracior I5 the su{rr\n\e;m | -
Wh/ furthousand One hundred @ﬁ,{- ,r ) 'D'eiiar':s_' =7 ;54,:3”0 |

receupt of whichis. hereby acknowledge or !
><) the payment of-whith-has been promised as tfie sole cons:deratlon for thls Aff davit-and Partial WaNer of
Lien whrch is gn.ren to and for said amount, effectwe upon - rece:pt ofsuch payment '

(FINAL WAIVER) that the final: balance due from the contractor is the sum of -

Doltars ($ - )

( ) recelpt of whlch is hereby acknowiedged or o T o ‘ '

() the payment of whiich has. been’ promlsed as the sole consldera'uon for th[s Aff' da\nt and Final Waiver of
Lien which shall become effechve upon such payment

THEREFORE the Unders;gned waives and releases unto the Owner of said prem:ses enyr anr;l all fien or claim

whatsoever on the. above—descrxbee property and’ improvernents thereon oniactount of LABOR.ormaterial or both,

furnished by the undersigned thereto; and further certifies thatmo other party, i .any c‘lalm or nghtio ailen on.account

of any'work performed or- ‘material furnished fo theundersrgned for said pm]ect “and-within the :scope of this affidavit and waive

_ Kacns Ine. __ By, 7,/7"7%,@. mePfeerDa\rr‘

(Name of Claimant Firm) R o (Authamed Representative)

WITNESS MY HAND AND NOTA_R'EALL SEAL, 'thi-s‘ 7?6 ' day of aﬂ%/ <7L 3 52@ / ?
%MWC/ /Wﬂ

MARY M. WICKS !
g Notary Public - Seal ‘ '
My Commission Expres: Stats of Indiana. Finted: MNU L wieks

; M C HemuTeRS GOty
P ! Y ommlssm
Residing in _ g TS Oct




