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J. T. JOHNSON COMPANY
Skaglt County Audltor

7820 S. 200TH ST. 21812001 Page 1 o . 227_45_
KENT, WA 98032 :27: pm

J. T. JOHNSON COMPANY
Claimant |

VS.

FARM & HOME STEEL BUILDINGS . CLAIM OF LIEN
Name of person mdebted to clalmant

Notice is hereby. glven that the person named below claims a lien pursuant
to chapter 60.04 RCW dn support of thlS lien, the following information is
submitted. - ;;_js G

Name of Llen J T JOHNSON COMPANY Name of Owner JOHN M. & CONNIE L. LESOURD

: . - Or
1. Claimant: 7820 Sr;_ZHQIH‘-ST.: - B Reputed Owner 17147 HOP ISLAND LANE
Address: KENT, WA 98032 | Address LA CONNER, WA 98257
Telephone #: (253) 872-4100 Ce‘i_'t-ifi'e_d'__#_: 7000 0520 0012 6819 2641

2. Date of which the claimant began to perform labor, provide professional
services, supply or equipment or the date of which employee benefit
contributions became due: NOVEMBER 23, 2000

3. Name of person indebted to the claimant: FARM & HOME STEEL BUILDINGS

4. Description of the property against which a lien is claimed:

* EAST HALF OF EAST HALF OF NORTHWEST QUARTER OF SOUTHWEST QUARTER

" EXCEPT THE SOUTH 1 ROD, 7.28 ACRES IN SECTION 4, TOWNSHIP 33 NORTH,

' RANGE 4 EAST, W.M., RECORDS OF SKAGIT COUNTY, STATE OF WASHINGTON

TAX PARCEL #P15398 (330304-3-003-0005)
COMMONLY KNOWN AS: 14251 DODGE VALLEY RD.
LA CONNER, WA 98257
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§ 6. This last date on which labor was performed; professional serviéé}é‘ Wéfe
- furnished; contributions to an employee benefit plan were due: or material
- orequipment was furnished: o

___NOVEMBER 23, 2000 _ . o
7. Principal amount for which the lien is claimed is:_$2.226.02 + $85.00 LIEN

FEE = $2,311.02

8. If the clalmantls the assignee of this claim so state here: NONE

| Sit:ate of Washington, County
o
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JOY A. TANSEY , (PRESIDENT OF CONSTRUCTION CREDIT CORP, AGENT

FOR CLAIMANT) being sworn, says: | am the claimant (or attorney of the claimant

or administrator, representative, or agent of the claimant or trustees of an

employee benefit plan) above named; | 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

. _Isnotclearly excessive under penalty of perlury _ | -

_’:.'i:_'__,jj.f._s_:ubscr’ibed-__anq‘ sworn to before me this_6TH. f FEB_RUA'RY-':’__.._.‘;_'..: _'o‘-o1_ ,

- My Commissjon Expires: OCTOBER 10, 004 ..
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