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T CLAIM OF LIEN
GTS DRYWALL SUPPLY_,_.-
CLAIMANT, .~ .~ .= NOTICE IS HEREBY GIVEN that
S ST the person named below claims a lien. [n
FIRST CLASS PAINTING & DRYWALL support of this lien the following information
Person or Persons K - is submitted:
Indebted to Claimant,
Owner; Victorian Construction/ Classic Home and Renovation LLC
1. NAME OF LIEN CLAIMANT " GTS Interior Supply, Co.
ADDRESS: o 10819 120th Ave NE
) : Kirkland, WA 98033
TELEPHONE NUMBER: (425) 828-0608
JOB NUMBER: L _460'9-6/ 10060082.057

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR,
PROVIDE PROFESSIONAL SERVICES SUPPLY MATERIAL OR
EQUIPMENT: July13, 2006 ; P

3. NAME OF PERSON INDEBTED TO CLAIMANT
First Class Painting & Drywall
2307 NE 4th St, #C103
Renton, WA 98056

4, DESCRIPTION OF THE PROPERTY AGAINST WIHICH A-LIEN IS
CLAIMED: EAGLEMONT, PHASE 1B, DIV 5 AND 6, LOT 159, ACRES
0.25, BEING A PORTION OF THE NORTHEAST 1/4 OF SECTION 27,
TOWNSHIP 34 NORTH, RANGE 4 EAST.

Commonily Known As: Parcel #P124068
4609 S Beaver Pond Drive. o
Mount Vernon, Skagit County, Washmgton



NAME OF THE OWNER OR REPUTED OWNER:
Classic Home and Renovation LLC

230 174™ Street SW
Bothell, WA 98012

Victorian Construction
6823 Picnic Point Road
Edmonds, WA 98026

o _ THE LAST DATE ON WHICH LABOR WAS PERFORMED;
“PROFESSIONAL SERVICES WERE FURNISHED; OR MATERIAL,

‘OR EQUIPMENT WAS FURNISHED: July 31, 2006

- PRINCIPAL AMOUNT FOR WHICH THE LIEN

ISCLAIMEDIS:  $6,929.92  PLUS INTEREST
. PLUS LIEN FEES

PLUS COURT COST & ATTORNEY I'EES

8. IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO

STATE HERE: .« .-
o Not Applicable

DATED thlS 17th day of October, 2006.

LienData USA.,. k '. GTS Interior Supply, Co.
AGENT FOR CLAIMANT = = CLAIMANT
o 10819 120th Ave NE

P.O. Box 1643 o :
Woodinville, WA 98072-1643 o7 - :Kirkland, WA 98033

STATE OF WASHINGTON )
) ss.

COUNTY OF KING )

Judi Elsbree, being sworn, says:
I am the claimant (or attorney of the claimant, or admlmstrator representatwe or agent of

the 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 dnd correct and that the claim
of lien is not frivolous and is made with reasonable cause, and is not clearly excesswe unde-

penalty of perjury.
SUBSCRIBED AND SWORN to before me this 17th day of October 2006 -, :
HEATHER GLANVILLE Heather Glanvﬂi ’ e
STATE OF WASHINGTON NOTARY PUB(I)(/Z i and for the S =
NOTARY ~ » — PUBLIC State of Washin -
MY COMMISSION EXPIRES (06-05-09 Res.dlng n BOthell - %
L MY COMMISSION EXPIRES 05/05/09 ===
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