MBS

CLAIMOFLIEN

Indexing information required by the Washington State Auditor’s/Recorder’s Office, (RCW 36.18 and RCW 65.04) 1/97:
Reference # (If applicable): =~ -

Grantor(s) (Owner) : (1) g‘ ibe ‘ ‘)‘ﬂf Covﬂ G)ﬂé} ) (2) Add’lonpg
Grantee(s) (Claimants): (1) Wy Pee K D%{@a“; TInc. @ Add’lonpg
Legal Description (abbreviatedyd OBTY Shm rock Pl ({ et 3) Burligdon Addl legal is on page

Assessor’s Property Tax Parcel/Account # L‘l?[‘—{ ‘000"‘ 005 ~Q000 / P / / Qq | 1

V(m Ree K D:fgu el , Tne Clmmt,vsﬁ}z/kr Gve (onst. (name of person indebted to claimant)

Notice is hereby given that the person named belo\ik._-icl'aiﬁis':a"ﬁen pursuant to chapter 60.04 RCW.
In support of this lien the following information is submitted:

L. Name of lien claimant: Van Reek Dy, uT“ Inc (I e Beek )
Telephone number: 3e0-(47-§(70 addressbll&l Kirg M. CBell mc/)ham, WA 9§23

2. Date on which the claimant began to perform laborprowde professional services, supply material
or equipment or the date on which employee benefit contributions became due: 139G

3. Name of person indebted to the claimant: e ]4er Cove. (o nst

4, DeSCI'iptiOIl of the property against which a lien is claimed (street address, legal description or other
information that will reasonably describe the property): QO;S&Q < )h amroci / ; B U / NG J’Ot’\
(ot 3 ]
5. Name of the owner or reputed owner (ff not known state “unknown™): Hhel 1'{!"_ -.'C;O’/&'_ (i ()né?l )

Telephone number: Y25 -AD -3D8S Address: |4 0077 NE %I St., (ondo
A QM woedinylle MA 95072 o

- 6. The Iast date on which labor was performed professional services were furnished;-._cﬁr_i_ﬁibu&o_ns to
L an employee benefit plan were due: or material, or equipment was furnished; | 2o /qq .:_

N - Principal amount for which the lien is claimed is: § JO, §93.19
3, - If the claimant is the assignee of this claim 80 state here: '(,!@5 ]



Claimant

Doug Van P)CE—K

Print odType Name

Al King S
i

Address

) ((47-§0710
Telephone Number
STATE OF WASHINGTON )
_ )ss:
COUNTY OF Whedeom P
\Doqo Vaun BQG,K | N bemg sworm, says: I am the claimant (or attorney of the claimant, or

admini€lrator, 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 e confents 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 1s not clearly excessive under penalty of

perjury.

S1g11 Name _
Signed and sworn to before me on this 2} ] '”" __ . day of JC(r’luCqu . 2000 .
Iy YLD , 4
o \\\\ﬁ_ N f."if ,;,, Sign Name_s,_ b I d!uuuwt
o B DT TR S '

Print Name /;:‘39 /? < }/ ek

Notary Public in and for the State of WaShingdon

My appointment expires: C?’ / (s~ 03

T

Kathy Hill, Skagit County Auditor
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