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CLAIM OF LIEN

Blythe Plumbing & Hea{ing,:.:I:.né'.“---._Claimant vs. Horizon Bank

Notice is hereby given that the person named below claims a lien pursuant to chapter 60.04
RCW. In support of this lien the followmg information is submitted:

1. Name of Lien Clalmant Blythe Plumbing & Heating, Inc.
Telephone Number: (36:0) 733-7810.
Address: 2201 Humbgldt__St_’._'_., Bellingham, WA 98225.

2. DATE ON WHICH THE_'CLAIMANT BEGAN TO PERFORM LABOR,
PROVIDE PROFESSIONAL SERVICES, SUPPLY MATERIAL OR
EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT
CONTRIBUTIONS BECAME DUE :

December, 2009

3. NAME OF PERSON INDEBTED TO THE CLAIMANT
Horizon Bank

4, DESCRIPTION OF THE PROPERTY AGAINST WHICH ALIENIS
CLAIMED: (0.2000 ac) ANACORTES TIDE LANDS S12TR 11 PL 10
Parcel P32955, 1218 Commercial Ave., Anacortes, WA 98221

5. NAME OF THE OWNER OR REPUTED OWNER
Horizon Bank S

6. THE LAST DATE ON WHICH LABOR WAS PERFORMED OR
MATERIAL OR EQUIPMENT WAS FURNISHED:_January. 2010

7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS
331.58

8. IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE
HERE:




* STATE OF WASHINGTON )

A ) s8:
- COUNTY.OF _Skagit )
.'D.av.id C ’Mo'rse 111 , being sworn, says: I am the

claimant (or attorriey of the claimant or administrator, representative, or agent of the
trustees:of an employee benefit plan) above named; 1 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 o'f_lien is not frivolous and is made with reasonable cause, and is not
clearly excessive under penalty of perjury.

" Qz ‘/c‘ B m y (

; a : _
_ Subscribed and sworn to before me thisgday of ﬁ 2067 200
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