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1575 Mmm%lwy. 99021900

Mount Vemon, WA 98273

Handy's Heatizg, L.

Claimant :, 8 . o
v CLAIMOF LIEN

Russell F. Thurman
Person indebted to Claimarnt

NOTICE IS HEREBY GIVEN thatthepersonnamedbelowclmmsahenpnrsuanttochaptcr& 04 RCW,
In support of this lien, the following information is submmed ,

Name of lien claimant: Handy’s Heating, Inc.
1575 Memorial Hwy.
Mount Vernon, WA 98273

Telephone: 428-0969

Date on which the claimant began to perform labor, provide profess:onal semccs, supp}y Materials or
equipment, or the date on which employee benefit contributions became due; .

November 11, 1998

Name of Person indebted to the claimant:  Russell F. Thurman
Description of the property against which a lien is claimed:
Prop. ID, Account# P47033, 360225-0-071-0001

Strect Address:
947 A Blue Heron Road

Bow, WA 98232

Name of the owner or repuied owner of subject property: Russell F. Thurman

The last date on which labor was performed; professional services were furnished; contributions to &n
employee benefit plan were due, or material or equipment was furnished: s

January 29, 1999

Principal amount for which a lien upon the property is claimed is: $2383.52
If the claimant is the assignee of this claim so state here:
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STATE OF WASHINGTON

COUNTY OF X

. being sworn, says; | am the claimant (or

attorney of the claimant, or administer, rcpresemauve, or agent of the trustees of an cmployee benefit "y
plan)abovcnamed;Ihmm&orhcardtbchregoingclaimmmhow ntents thereof, and h

—~ Sxeessive under penalty of perjury. T
S (Signature) . y
s Subscribed and sw, ) gth
. T e & J 4y,

belicve the same to be true and correct and that the claim of lien is not and is not clearly

Haayor Eobevary 1999
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| STATE OF WASHINGTON
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COUNTY OF }

(IMPORTANT : COMPLETE ONLY ONE OF THE FOLLOWING)

My appointment expires: _L&- l- 2 o0n0o

¥ CLAIMANT IS MAKING A CLAIM AS AN INDIVIDUAL, COMPLETETHIS

ACKNOWLEDGMENT:
I certify that T know or have satisfactory evidence that

is the person who

appeared before me, and said person acknowledged that he/she signed this instrument and acknowledgcd

it 10 be his/her free and voluntary act for the uses and purposes mentioned in the instrument

IF CLAIMANT IS MAKING A CLAIM ON BEHALF OF A CORPORATION, P

OTHER ORGANIZATION, COMPLETE THIS ACKNOWLEDGMENT:

I certify that I know or have satisfactory evidence that 14 3; \\:

appeared before me, and said person acknowledged that he/she signed this instn:
¢/she was authorized to exccute the instrument and acknowledged it as the ;

kin be the free and voluntary act of such party for the uses and purposes -

is the perso nwho
1, on oath stated that _
f __of .

mentioned in the instrument. i
: .'wu:#ﬁirwwmgm':wﬁ' 5—- dayof_E_knn_g_, 1999
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