ki

Kathy Hill, Skaglt County Auditor "
/1611999 Page 1 of 2  11:23:04A

s ~ CLAIM OF LIEN

State of |AJASH JNC';?T'DIQ 50
e B .:_ ’ 1
Comtyof  SKagit - ss.  ePTEMBER ¥h
.g. :? :;J fs;%\‘ZAfﬁfy\v (;ae;bfdé:
Before me, the undefsigned--Notary Public, personally appeared s 1siing (Lesforn

Qkﬂ !g) % - who duly sworn - says that he is (the lienor herein) (the agent of the lienor herein)
P fi (Delete One)

kevin's "l_js.f snd, Cugtom. (. ,m}»m

(Lienor’s Name)

whose address is_ 2 1.30 1\J BQMTDN PLMé OAK ADR RS2 L,Ja‘

(Llenor s Address)

and that in accordance with a contract with K 0 (/h t/) n S’ff “ Of‘h)\r\
A2 C (Wind il Drive Fredand (WA, G82y5

lienor furnished labor, services or materials consxstmg of: (Describe specially fabricated materials separately) d
am'h MA- Trnheotos DM'~’Thﬁa. OrAve Rooms wibhe Cirown” Al Mj
rw% -ﬂiﬂd Color chanag 1n /"’""Pj ('chcn\ ALl (Hems Aavr. enbirs /17(;‘.@,

home owneand Eordvactoc.: :
on the following described real property in SKAG (T~ i County, State of M)ﬁ'bh RS TN
(Describe real property sufficiently for identification, including street and-number, if known)

Eodle monwnd - (314 Alpre il D’(ue_ w Vevnon wig . G %273
froperky Id - Pic324  XRer LD~ G200 - asv a:ou Phase 1A Lor 57

ownedby Rew and Haven Renedick
of a total value of M\U’v\ﬂa”’\d -Qawff’\W\JfA{ﬂ ﬂihdy &g S(g//oo dollars % 4Gt St )

of which there remains unpaid $ [ q at. Sle »and furmshed the first of the items on
,Mﬂ:ull 0]’('/\ 194 &__and the last of the items on A VL& M.‘-sf\' 3(} (4 ¥

and (if the lien is claimed by one not in privity with the owner) that the lienor served his- nonce to owner on

S 15 ,lga)q by US MQ,(! L
(Method of Service)

AKHF

0" 753926"20053' "5 '



I‘I |I

and (1f requlred) that the lienor served copies of the notice on the contractor on SJD’(' '5 , 19%‘5 ,

U % Mail ' , and on the subcontractor on ___~2 LA
(Method of Service)
19’: ' _.,by-- r /A
Ty {Method of Service)

Kiens Dand ot (ad-c cago
Lienor yWy( (latre

By | %WW’? (lak.
N REW k.

e -
[

SYer.\.C)OJK ,

appeared
personally known to me (or preved to mie on the basis of satisfactory evidence) to be the person(s) whose name(s)
isfare subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their

authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted, executed the instrument.

Affiant _Known Produced ID*

Type of ID ‘ “le El t“ﬂiﬂx

(Seal)
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