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Return to: ¥

CLAIMOF LIEN .~ -

Indexing information as reqwred By the Washington State Auditor's/Recorder’'s Office (RCW 36,18 and RCW 65.04)
Reference # (if appllcable) None

Claimant: L

Owners:

Abbreviated Legal: Add]tlonal Legal on page -1-

Assessor's Tax Parcel No; = . _

SRR HA%(}J@\Y

doing business as
, Claimant
VS,
, hame of person indebted to Claimant

fex ¢ kpred Baueor

Notice is hereby given that the person named below élaims_é lien pursuant to chapter
60.04 RCW. In support of this lien the following infor__mation_is submitted:

1. Name of lien claimant: \JiLliaM KGN
Telephone number: 3, \ 744 \3 151

Address:
Pa Box 101
fndrcoryEs WA 9522

2. Date on which the claimant began to perform labor, provide professmnal servuces
supply material or pquip enLlor the date on which employee benefit contrlbutions
became due: r %. :

3. Name of person indebted to the claimant: K& ¢ KaRea\ B@\;@‘D\QT

4. Descriptign of the property against which a lien is claime

TRGLEMONT PHpsE 1A LOT
5. Name ofthe owner or reputed owner: ﬁ’b\( 31\( & \Oéf%y"(
§ DARON)  DENSDWT

Telephone number: 60 \

Address: 12316 AL IE View DR
M VERNAN WA 09213




© 8. The last date on which labor was performed; professional services were furnished;
P contnbutlonst an employee benefit plan were due; or material or equipment was
“ furnished: 5 i‘l"
 Principal amount for which the lien is claimed is: ¥8500°°
" If the claimant is the assignee of this claim so state here: n/a

Aoc_-;

Dated this ?\ld of W
By:

almant f
Telephone num
(360) 293-

Address:
2403 14" Street
P.C. Box 292
Anacortes, WA 98221

State of Washington )

County of Skagit ) '

I, , being sworn, says: | am the claimant above named; | have read or heard the
foregonng claim, read and know the content 'there f and believe the same to be true

(Print or typé name of notary)
My Appointment_ explres O c\/\

QUC\t t‘“\jv

(Date)

T
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