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CLAIM OF LIEN

Grantor (Owner of p.l""o'perty"’i_l".ﬁ'_f -

whose property is being li_jén'éd)‘:':_;; | / Od;U l A NES

Grantee (Name of lien clalmant) | Fl/m/hil 5?’ Indut. Cﬁqfu lf/)ﬂ

Abbreviated Legal Description' Q _ i
(e.g. “Lot 1, Block 2, ...): Lmlé oy 1 ¢ 8 PBlock B Rowomdin s

Ceﬂﬁ"’ | _ship haibor widerfront

plat of Amm
Assessor’s Property Tax

Parcel/Account No.: | P ‘5({7? 37’7_(_(: ()OQ -008 - 009'7

I

Notice is hereby given that the person named beldw clalms a Llen pursuant to RCW Ch.
60.04. In support of this Lien, the followmg information is submitted. - :

|

1. Name of Lien Claimant: =~ _ Frontier Indwsties ; Ine
Address: 10 A (Lommerudl sze
mwm 5, WA @ f22]
Telephone Number B0~ L4943~ L/ 59 5
2. Date on which the claimant began to perform labor, provide professwnal

_services, supply material or eqmpmer}t or the date on which employee benef it
contributions became due: N

e/ee/ef? |

3 Name of person or contractor indebted to claimant:

COdL &LV NeS




e Descrlptton of the property against which a Lien is claimed (street address legal
. description or other information that will reasonably describe the property): s

51 Hth Shfee} Anacortes, wh ‘?m;/
Lot 7¢3 Plork D Bgm man's Centrad

SlmP Horbor _Waterfront plad of Andepries

i Name of the owner or reputed owner (if not known state “unknown”):

('Od( i Parne <

6. The last date onwhich labor was performed; professional services were
furnished; _c:omr_zbutrons to an employee benefit plan were due; or material, or

equipment was furnished:

n

_ii]i7]eo
7. Principal amount for whlch the Lien is claimedis: $_5/ 3.5 4

8. If the claimant is the ass:gnee of this claim so state here

ﬁNo

Yes. State name of Asgigﬁ'qr;_"ﬁ .

STATE OF WASHINGTON )

. ) SS.
COUNTY QF d’éégﬁé )

pﬁ'i’ﬂﬁ{a; B‘@f 424018 o being:.i'Schiﬁn,_sey_s: I am the claimant or attorney for
the claimant above named: I have read or héard the foregoing claim, read and know the contents thereof, and believe
the same to be true and correct and that the cla:m of lien is not ﬁ':volous and Is made with reasanable cause, and is

not clearly excessive under penalty of perjury.

Claimant or Attorney

SUBSCRIBED AND SWORN TO before me this /¢ day of ?az/t«ﬂ;o?/ g : ‘-"

’ S
‘ A ‘é// .‘A (FLrAALA~ : . ' ‘ ‘ va.

" PAinYName: b (L8 /1€ “/M '*"1'-"',,

NOTARY PUBLIC in and for the State of Washmgwn
Residing at: ’ -

My commission expires: __ % - - 200/

//m/gwyzﬂmgmmgmmmmmmﬂm

Kathy Hil, Skagit County Auditor
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