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When recorded return to
Carefree Acres Recreat10nal Management Association !
PO Box 128 : :
Rockport, WA 08283 - ...
QGrantor: Shuley B Martm ;.-
Grantee: Carefree Acres Recreatlonal Management Association
Legal Description: ~ Carefree Ac‘res»No 1 Lot 19
Additional Legal Descnptlon Located Below
Assessor’s Property Tax Parcel or Account No Pﬂﬁﬂ:— P (95@
Reference Nos of Documents Assigned or Re__leesed_;_i\_{/A
Conveyance: Claim of Lien s
CAREFREE ACRES RECREATIONAL E
MANAGEMENT ASSOCIATION ) e
: ) .
Claimant, ) “CLAIM OF LIEN

Vs, Yo

)
NATHAN CHAD STEIN )

Owner. )
)

NOTICE IS HEREBY GIVEN that this lien is claimed upon the real property lega}ly
described as follows:

Lot19, “CAREFREE ACRES, SUBDIVISION NO. 1, SKAGIT COUNTY
WASHINGTON” as per plat recorded in Volume 8 of Plats Page 62, records of
Skagit County, Washington.

The lien hereby claimed is pursuant to the terms of the Declaration of Covenants
dated August 5, 1992, recorded under Auditor’s File No. 9208180055, records of
Skagit County, Washington. e

Claim of Lien
Page 1
The amount here claimed is the sum of $50.00, plus interest, attorney’s fees and costs.

IS



" Dated'this 31* day of March 2006.

CAREFREE ACRES RECREATIONAL
MANAGEMENT ASSOCIATION, claimant

U e T U ade

MELINDA D WADE, Secretary
Carefree Acres Recreational
Management Association

STATE OF WASHINGTON ) - -
COUNTY OF SKAGIT ).

I, Melinda Wade, Being first duly__'sx_;v()rr},_ u’_ﬁon oath deposes and says:
I am the Secretary of the Board of Carefree Acres Recreational Management Association,

the Claimant named; and am authorizéd to execute the foregoing on behalf of the
claimant. 1 have read the foregoing Claim, know the contents thereof, and believe the

same to be true and not clearly excessive.

LM%ML&%@%

Melinda-D Wade

SUBSCRIBED AND SWORN TO before me this 31St day 6_f’:March, 2006.

Al Y BD«C& N
NOTA}{Y PUBLIC in and for. the B
State of Washington, res:dmg '

at &C}mmwr@g WP

My commission expires: ](’} b 8
Name: SM\ a G hn ( Me % N .
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