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| Notlce of Claim of Lien
Grantor {Owner of prOperty w'_h;)s:e property is being liened): Jeremy Shank
Grantee (Name of lien clalmant) . Birch Equipment Co., Inc.
Abbreviated Legal Descriptio.hﬂ: N ) Sedro Lot 10 Blk 9
Assessor’s Property Tax Parcel/Aéc;):u-li_f:# | P75359

Notice if hereby given that the person named below clalms a Lien pursuant to RCW Ch,
60.04. In support of this Lien, the following mformatlon s submltted

1. Name of Lien Claimant:  Birch Equmment Co Inc
Address: PO Box 3091 8, Bellmcham WA 98228
Phone i 360-734- 5744

2. Date on which the claimant began to perform: l’abor provide professional
services, supply material or equipment or the a’ate on whzch employee benefit
contributions became due; :

October 11, 2004

Name of person or contractor indebted to claimant:

Ll

Jeremy Shank

4. Description of the property against which a Lien is claimed (street address:.
legal description or other information that will reasonably describe 'Ihe '

properiy):
637 Bennett Street, Sedro Woolley,. WA 98284: Sedro Lot 10 Blk 9




L

Name of the owner or reputed owner (if not known state “unknown’)
Jeremy Shank

w6, The last date on which labor was performed: professional services were
'\ furnished, contributions to an employee benefit plan were due; or material
L eqmpment was furnished:
October 18. 2004

7e Prinb“ipal amount for which the Lien is claims is: $4463.44

8. H the clmmant is the assignee of this claim so state here:
' ‘NO

STATE OF WASHING TON )
' ) $5.

COUNTY OFl i

H’] di/'&?’\ Ku bd(, Kbemg sworn, says: [ am the claimant or attorney for the

claimant above named; I have read or heard the foregoing claim, read and know the contents
thereof, and believe the same to be true and_corre_ct and the cla:m of lien is not frivolous and is
made with reasonable cause, and is not cléarly-excéssive under penalty of perjury.

Adyea Plupacy

C[aimam/At_torﬁéy-.fOIj Claimant

-

360-734-5744, PO Box 30918, Bellingham, WA
Phone number, address city and st@of claimant

4 U /// 02%

SUBSCRIBED AND SWORN TO before me this cla.v of

Cg&ﬂdhd_ &Uaé/gw

Print Name:

NOTARY PUBLIC in and for the State o‘f Washmgton
Residing at: .
My commission expires:

2004.
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