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LF136-04 o
- Claim of Lien

State of: Washington .
County of : Skagit

Before me, the undersigned Notary Pubhc personally appeared

' ~Who duly sworn says that he is (the lienor
herein) (the agent of the lienor herem) Actmg agent Everyday Staffing LL.C . Dba
Command Staffing

Whose address is: 1508 5™ St. Marysvillé WA 98270 |
And that in accordance with a contract with: Spei'ry C:oi;lstmction

Lienor furnished labor, services or material con51st1ng of (Descrlbc specially fabricated
material separately) Payroll Service : Pl

On the following describe real property in Skaglt County

State of : WASHINGTON

(Describe real property sufficiently for identification, 1nclud1ng street and number, if
known) 311 N 30™ St Mount Vernon WA 98273 A SINGLE FAMILY RESIDENCE PARCEL #
P118377 LEGAL DESCRIPTION Lot 35 of Skagit Orchards File No 200109240161
Owned by: Ryan Sperry _ T

Of a total value of : One Hundred six thousand five hundred ninety one dollars and S .
one cent o




(106,591.01 ) “of which there remains unpaid $106,591.01
furnished the first of the items on : March 4, 2005 and the last of the items on: April 15,
2005 and (if the lienis claimed by one not in privity with the owner) that the lienor
served his notice to owner on: October 15,2004
by: CERTIFIED U.S. MAIL & HAND DELIVERY

(method of setvice)

and (if required) that the lienot served copies of the notice on the contractor on:
October 15 (2005}, by : CERTIFI'E_D U.S. MAIL & HAND DELIVERY

“(method of service)
and the subcontractor on : October 15 (2005) by: CERTIFIED U.S. MAIL & HAND
DELIVERY _ (method of service)

Signed this | 6{ / :L;L/ OS5 dayof _ (year)

sateof WA

County of 6\&1(6 '\\/ }
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Appeared M&/ {/\.) | “ (LD

Bersenal]gdmomm_to.me-éer proved to me on the basis of satisfactory evidence) to be the
person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to
me that he/she/they executed the same in his/her/their authorized capacity(ies), and that
by his/her/their signature(s).on the instrument of the person(s), or the entity upon behalf
of which the person(s) acted executed the instrument WITNESS my hand and official
seal.

Signature_ AV (A, WW’/

Signature of Notary o
\mmm,,
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\& ¢ N ....__6'@ (A Affiant  Known Produced ID/(
§\?~"\'§5‘°" 3 ',"-:’ "I,’ Type ofID__|A

(Seal)
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