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Notice is hereby given that the person named below clalms a Lien pursuant to
RCW ch. 60.04. In support of this Lien, the follom g1 format n 1s submitted.

1. Name of Lien Clatmant: é’ \/ M&C“’—f{
: ParkKley
Telephone Number: —7 55 Cj %O] L,{ Cab .nQ‘IS
s oo oxzgo/Wue---“__-----;._
, Bl ma‘hm e
2. Date on which the claimant began to peyorm labor, provzde prafesswml sermces
supply material or equipment or the date on which employee benefit contributions became due::
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3 . Name of person or contractor indebled to clatmant: C/ﬂ
 RonEndyiken/Shelder (ove (onsirochion
'-4'. Descnptwn of the property against which a Lien is claimed {street address, legal

description oy ozher mfomatwn that will reasonabdly describe the property):
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3. Name of the otumer or repuied owner (if not knoum state "unknown"):
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6 The last date on whzch labo'r was performed, professional services were furnished;

contributions to an employee benefit plan: were due; or material, or equipment was furnished:
10-30-11

7. Principal amount for wh:ck thf Lwn isclaimedis: $__ ]2, (, 1 8. 0 C]

8. If the clavmant s the asszg'nse of this c!azm so state here:

M No

[ Yes. State name of Asszgnor .

- STATE OF WASHINGTON )

COUNTY OF

. being sworn, says: I am the clalmant abovc named; I have read or
heard the foregoing claim, rea 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 15 not clear!y excessiue

under penalty of perjury.
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Kathy Hiil, Skagit County Auditor
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