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AFTER RECORDING MAIIL To . KATRHY HILL

Henry K. Hamilton SKAG!T CuH Y AUDITOR
STAFFORD FREY COOPER ‘
2500 Rainier Tower

1301 Fifth Avenue CA SR 9 JAN15 A922
Seattle, Washington 981 01-2621 i

£ LORDED e FILER i —
| REQUEST OF ——

9906150027 i

J.T. THORPE & SON, INC.
Claimant, AMENIED NOTICE OF LIEN

V.

Luen No 19990601 0372

PSF INDUSTRIES, INC., and

EQUILON ENTERPRISES L.LC.,

Respondent.

Notice is hereby 'given that the person named below clalms a Ilen pursuant to RCW

60.04. In support of this lien, the following information is submltted

1. Name of Lien Claimant: J.T. Thorpe & SOn, lnc
c/o Michael P. Elam L

Telephone Number: (510) 233-2500

Address: 1060 Hensley Street .
Richmond, California 94801

2. Date on which the claimant began to perform labor, provided professuonal
services, supply matarial or equipment or the date on which employee benefit -

contributions became due: - " February 15, 1998

9906150027
. sk2005pc0062 -




3. Name of person indebted to the claimant: PSF Industries, inc.

4. Descnptron of the property against which a lien is claimed:

Frrl,
K

Onginal Plant Tax F Beg at NW Cor of Gov Lot 3 Sec 34-35-2 TH S
onWLILot34, (APN 350234-0-010-005), situation in Skagit County,
Washington' and

B

PR A S VI IRCEIN

XXTaxBComatSECorofGovLot2$ec29-34-2THN1 Deg 55’ E | H
onELlIofSDL; (APN 350279-0-008-0006), situated in SI(agit County, -
Washington. .

Which: property has a street address of:

600 South Texas Road
Anacortes, Washington 98221

5. Name of the owner or reputed owner fnot known state “unknown"):

Equilon Enterprises, LLC

F 6. The last date on which labor was performed professional services which
: furished; contributions to an employee beneﬁt plan were due er matenal or equipment
' was furnished:

April 4, 1999

7. Principal amount for which the lien is clair;'i‘“e‘d“i ! $577,771 .18

J.T. THORPE & SO'\I :..INC
Clamant . 4

Address: Fo60

Telephone No.: @0) 233 2520 .~ I
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STATEOF CALIFORNIA . )

) ss.
COUNTY OF CONTRA‘ COSTA )

Michael P, E1 am ., belng sworn, says: |am the claimant (or attorney of the
claimant, or administrator, representative, or agent of the trustees of an employse benefit
plan) above-named; | have read or heard the foregoing claim, read and know the contents s
thereof, and believe the same to be true and correct and that the claim of the lien is not .
frivolous and is made with reasonable cause and is not clearly excessive under penalty of

perjury.
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§£.' SUBSCRIBED AND SWORN TO"‘ BEFORE ME this 8th day of

June, 1999.

" ubl:c for the State f Washmgton | -
_Kathie Dovle ' R

KATHIE DOYLE

COMM. #1195031

NOTARY PUBLIC-CALIFORNIA  pny
CONIRA COSTA COUNTY s

My Comm. Exp. Aug. 30. 2002
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