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LienData USA, Inc. Agents For
P.O. Box 1120

Bothell, WA 98041-1120

AMENDED CLAIM OF LIEN

This is to Amend the Lien recorded at Skagit COunty,,recordlng
#200003310026, to correct the Parcel Number for the project.

SMITH TRACTOR & EQUIPMENT NOTICE IS HEREBY GIVEN
CLAIMANT, . that the person named below
vs. “ﬁ7~~“’- *claims a lien pursuant to
SLIGAR CONSTRUCTION, INC., chapter 60.04 RCW. In support
Person or Persons e of this lien the following
Indebted to Clalmant information is submitted:
1. NAME OF LIEN CLAIMANT. Smith Tractor & Equipment

ADDRESS: . P.O. Box 2290
“ﬁff.fl Tacoma, WA 98401
TELEPHONE NUMBER: 1,_ (253) 922-8718

DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR
PROVIDE PROFESSIONAL SERVICES SUPPLY MATERIAL OR
EQUIPMENT OR THE DATE ON_WHICH_EMPLOYEE BENEFIT
CONTRIBUTIONS BECAME DUE'fT-dctober 9, 1999

NAME OF PERSON INDEBTED TO CLAIMANT°
Sligar Construction, Inc.

22757 Gunderson RAd.

Mt. Vernon, WA 98273

DESCRIPTION OF THE. PROPERTY AGAINST WHICH A LIEN IS
CLAIMED (Street address, legal descrlptlon or other
information that will reasonably describe the
property): PARC #P24986 LEGAL; W 165FT OF SW 1/4 NE
1/4 LESS RD EXC A RD R/W FOR 30TH ST OVER. & ACROSS THE
W 30FT OF THE W 5AC OF THE W P

Commonly Known As: T J Townhouse
3009 East College Way
Mt Vernon, Skagit County
Washington

.. "NAME OF THE OWNER OR REPUTED OWNER:

~ -Pasquale J Senatore

-~ PO BoxX 1345 -
“Mt. Vernon, WA 98273



6. THE LAST DATE ON WHICH LABOR WAS PERFORMED, S |
PROFESSIONAL SERVICES WERE FURNISHED; CONTRIBUTIONS TO
AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR
EQUIPMENT WAS FURNISHED: January 31, 2000 AT

"7Ql;fPRINCIPAL AMOUNT FOR WHICH THE LIEN
- . IS, CLAIMED IS: $31,651.59 plus interest
B ' plus lien fees

g. %IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE
HERE., ~ Not Applicable

DATED this 4th day of April, 2000.

LienData USA,Inc. _nf;g Smith Tractor & Equipment
AGENT FOR CLAIMANT . . CLAIMANT
P.O. Box 1120 N e ~ P.O. Box 2290

Seattle, WA 98104 Lo Tacoma, WA 98401
L (253) 922-8718

STATE OF WASHINGTON )
) ss.
COUNTY OF KING )

Jackie Coghlan, being sworn, say5°

I am the <c¢laimant (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 clearly
excessive under penalty of perigffgaegytéjf

Jac¢Kie Coghlan

SUBSCRIBED AND SWORN to before me this 4th day of Aprll 2000.

o5 A OGHLAN | _ %;/iecohlén(%/y |
: ois A. Coghlan/ '
STNW;meAﬁlﬁigN | NOTARY PUBLIC in and for the -
! NOTARY --e- State of Washington ' oy
| MY COMMISSION EXPIRES 3-23-03 residing at Kirkland.
e S - My Commission expires: 3/23/@31«a
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