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CLAIM OF LIEN

NORTHLAKE CABINET CORP, -
CLAIMANT, L
VS.
HART ATKERSON,
Person or Persons
Indebted to Claimant,

NOTICE IS HEREBY GIVEN
that the person named below
“tlaims a lien pursuant to
chapter 60.04 RCW. In support
of this lien the following

information is submitted:

i, NAME OF LIEN CLATMANT: Northlake Cabinet Corp.

TELEPHONE NUMBER:

(360) 668-5555

ADDRESS : 8330 212th Street SE
Woodinville, WA 98072
2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LAROR,

PROVIDE PROFESSIONAL SERVICES, SUPPLY MATERIAL OR
EQUIPMENT OR THE DATE CN_ WI—IICH EMPLOYEE BENEFIT
CONTRIBUTIONS BECAME DUE: JU'NE 17 1999

3. NAME OF PERSON INDEBTED TO CLAIMANT

HART ATKERSON
13985 SEAVIEW WAY

ANACORTES, WA 58221

4, DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS
CLAIMED (Street address, legal description or other
information that will reasonably describe- the
property): SEAVIEW DIV NO 1 LOT 8 ' :

Commonly Known As:

Parc #P83390 T e
REF PARCEL# 44930000080008
12985 SEAVIEW WAY - .
ANACORTES, SKAGIT County
Washington

5. NAME OF THE OWNER OR REPUTED OWNER:

HART ATKERSON
13985 SEAVIEW WAY

ANACORTES, WA 98221



" 6, THE LAST DATE ON WHICH LABOR WAS PERFORMED;
- PROFESSIONAL SERVICES WERE FURNISHED; CONTRIBUTIONS TO
- AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR

. EQUIPMENT WAS FURNISHED: JULY 7, 1999
7..” “PRINCIPAL AMOUNT FOR WHICH THE LIEN
~" TS CLAIMED IS: $7,734.87 PLUS INTEREST
e PLUS LIEN FEES
8. IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE

HERE: - .- Not Applicable.
DATED this 4TH day of October, 1999.

LienData USA, Inc. -~ .= . - Northlake Cabinet Corp

AGENT FOR CLAIMANT (I CLAIMANT
P.O. Box 11290 R 8330 212th Street SE

Bothell, WA 98041-1120 . . . .7 Woodinville, WA 98072
s (360) 668-5555

STATE QOF WASHINGTON )
) ss.
COUNTY OF KING )

P James Coghlan, being sworn, safs:

I'am the claimant (or attorney of the claimant, or administrator, representative, or agent
of the trustees of an employee benefit plan) above named; I 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 of lien is not frivolous and is made with reasonable cause, and is not '
under penalty of perjury, -

SUBSCRIBED AND SWORN to before mé this 4th day of Octdbér“ 1999.

A CM,_/

Lois A. Coghlan/J :
NOTARY PUBLIC in and for the ;“
State of Washington g
residing at Kirkland. E
My Commission expires: 3/23/03.

AL IR

Kathy Hill, Skagit County Auditor : :;; .
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LOIS A COGHLAN
STATE OF WASHINGTON

NOTARY --o-- PUBLIC |
WY SomMIssioN EXPIRES -28-03




