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Return Address:
RoHillCo Business
15450 SW Boones F
Lake Oswego, OR 970

Claim of Lien

Tndexing information required by the Was!
name first}

Reference # {If applicable): WA
Grantor(s) (Owner) (1) Tesoro Ref" i

(plasse print last

Addlonpg

Pacific Fence and Wire Company
13770 SE Amber Company
Clackamas, OR 97015

Vs.

Innovative Industrial Contractors
P.O.Box 934

Ferndale, WA 98248
>

Name of person indebted to Claimant >

Natice is hereby given that the person named below claims a lien purswant
support of this lien the followjng information is submitted:

1. NAME OF LIEN CLATMANT: Pacific Fence and Wire Company
TELEPHOME NUMBER: (503)-659-6881

2. DATE ON WHICH THE CLAIMANT BEGAN 10O PERFORM LABOR, PROVIDE PROFESSiO W SERVICE
SUPPLY MATERIAL OR CQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT C

BECAME DUE: April 3, 2014

3. NAME OF PERSON INDEBTED TO TIC CLAIMANT: [nnovative [ndustrial Coniractors.



4. DESCRIPTION OF THE PROPERTY AGATNST WHICH A LIEN IS CLAIMED (street address, legal description or
other information that will reasonably describe the property): 10200 W. March Point Road, Anacortes, in
the county of Skagit. Legally described as SEE EXHIBIT “A®, Assessor parcel number P32990.

NAME OF THE OWNER OR REPUTED OWNER (if not know state “unknown™): Tesoro Refining &
Marketing Company — 13111 Northwest FWY #125, Houston TX 77040-6321.

AST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICE WERE FURNISHED:
IBUTIONS T(Q AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERTAL, OR EQUIPMENT WAS

NiSHED: April 3, 2014,

OUNT FOR WHICH THE LIEN IS CLAIMED IS: § 24,043.74 including docoment
#l recording fees, finance charge and Sales Tax.

TS THE ASSIGNEE OF THIS CLAIM SO STATE HERE: NA
x| f“/{ oA AA/
LY
(

laimant)
By: Michael D. Hil Manag Member of ReHillCo Business Sokutions, LLC Acting as Agent for
Pacific Fence and Wire Gotw

STATE OF OREGON
Couniy of Clackamas

Michael D. Hillier, being sworn.says: 1am Managing Member of RoHillCo Business Solutions,
LLC acting as Agent for the Claimant {or ailc ney of the claimant, or administrator, representative, or agent of
the trustees of an employee benefit plan) abo med; [ havesead or heard the foregoing claim, read and
know the contcnts thereof and believe the sam 1o be true-dned rrect and that the claim of IIBTI is ot

to me known to be the Managing Member

On this (( day of Junc 2014, before me personally Appeared
'and forcgmna instrument, and

of RoHillCo Business Solutions, LLC of the Limited Liability Corporation th

S S SES
OFFICIAL SEAL

RACHELLE G ALDRICH
MOTARY PUBLIC-CREGON
COMMISSION NO. 479834

MATBRIALS OR EQUIPVIENT OR THE LAST DATE ON WHICH EMPLOYEE BENEFIT CONTR!BUTIONS WERKE
TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVED BY LAW. .

Lo
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[Bxhibit A

rth 73 feet; thence East 63.5 feet; thence North 61
1€ () feet; theace East 12 feet; thence North 42 feet;
tbence Bast 145.5 feet to the POINTORTHE BEGCINNING.

The basis of coordinates is the” She
coordinate system as per “General Plot
28.92,

wducts US, Anacortes, Washington Refmery
ey Control,” Drawige iNo. 50-EA-20, dated 35-

WA TR
2014061700020
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