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 REFRIGERATION &
| HEATEPG; LNC

Vs CLAIM OF LIEN

DanIEL L. -BoFFEY &
DEBORAH R. BOFFEY
‘DBA .
TRADITIONAL HoME
CONSTRUCTION i

NOTICE IS HEREBY GIVEN that on the 8 --T 3{{ MARCH ,X82000 , at the
request of _ TRADITIONAL HoMe CoNST.  , REFRIGERATION & HEATING, INC.

commenced to perform labor, or to furnish matenal or to suﬁply equipment, to be used upon
DANIEL L. BOFFEY AND DEBORAH R. BoFFEY RESIDENCE

located at 16117 MOUNTAIN yxgw ROAD i MOUNT VERNON , Washington,

and described as

LOT 5, “WILIDA MOUNTAIN VIEW ESTATES"Q.AS PER PLAT RECORDED IN VOLUME
15 oF PLATS, AT pAGE 20 TO 22, INCLUSIVE; IN THE RECORDS OF SKAGIT
COUNTY, STATE oF WASHINGTON. -

SITUATED IN SKAGIT CounTy, STATE OF WASHfNOIOR;?

SURBJECT TO: SEE ATTACHED ExHIBIT “B” HERETO AND BY THIS REFERENCE
MADE PART HEREOF.

of which property the owner, or reputed owner, is _ DANIEL L. BOFFEY AND DEBORAH R. BOFFEY
the performance of which labor, or the furnishing of which materials, or the supplying of whlch

equipment, ceassd on the IL}TH day of JULY , ¥K200 ; that said labor,
* material, or equipment was of the value (§ __ 4, (065,00 ) _FOUR THOUSAND,
S sIxTYy FIVE AND (00/100 " Dollars,
-~ for which labor, matenal or ecﬁupment, the undersigned claims a lien upon the property herein descnbed
~ . for the sum of ¢ )__ FOUR THOUSAND, SIXTY FIVE - -
S AND UU/lUU | - Dollars,_
(And o N/ is assignee of said clalm, or clalms)
| CRnnnnnfa?;f
1575 PorT DRIVE . Address

BurLinGTON, WA 98233

*%



STATE OF WASHINGTON

COUNTY OF SKAGIT

VA A ¢

, being sworn, says: I am the claimant (or

attorney of the claimant, or administrator, :f.I_'cp_resentative, or agent of the trustees of an employee benefit

plan) above named; I have read or heard the foregoing claim, read and know the contents thereof, and
believe the same to be true and correct and that the claim of lien is not frivolous and is made with
reasonable cause, and is not clearly excessive under penalty of perjury.

SUBSCRIBED AND SWORN to before me this 47 * day of

\J/H,Lué‘, , AE0C

Notary Public in and for the State

of P ’
Mﬁflﬁ' residing at ,@M’w}/f D

My comnfission expires O’"%// / S//D:’?\
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