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Indexing information required by the Washmgton State Aud:tor’isecorder’s Office, (RCW 36.18 and RCW 65.04) 1/97: {please print last name first)
Reference # (If applicable): ; '

Grantor(s) (Owner): (1) (2) Addlonpg
Grantee(s) (Claimants}: (1) L 2 Addlonpg
Legal Description (abbreviated): f‘:& < 3 <. TW P 3y »Vo o Addl. legal ison page

Assessor’s Property Tax Parcel IAccount #
CASENADE L onS freetsims

Thck R Lo JR.

,Dé;/q Y Fé (pﬂ/f/é‘:/ S - e
Name of person indebted to Clalmant

Notice is hereby given that the person named below clarrns a 11en pursuant to chapter 60.04 RCW.

In support of this lien the following information is' submltted

I NAME OF LIEN CLAIMANT: __CAS ¢ AR E _Conls Fre ozéo»u LomprIniy
TELEPHONE NUMBER{252)58)-7935 _ ADDRESS: _202'S £ AScAOE _PL I
THICO#7 /9 (0 . PSS

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABORPROVIDE PROFESSIONAL SERVICES,

SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHIC;I-I_EMPLOYEE BENEFIT CONTRIBUTIONS
BECAMEDUE: J A 22,2000

3.  NAME OF PERSON INDEBTED TO THE CLAIMANT: <~ /% & P’ L&Af_‘.? J"/?

4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED [street address, legal -
scription or other information that will reasonablg describe the property): 74« ck Py TRucl <75°
oth

/7 37 LR e F S 20 oD Hww 997 & Q'D ,(
rM7 Lerrvons, WA ?8273’/ M T yanond | wA . ‘?E’JZ?S

5. NAMEOF THE OWNER OR REPUTED OWNER (If not kuown stats,"upknown’): S9N gm thews LLC
TELEPHONE NUMBER: ADDRESS: _3 OL0 nw 2 Qz 2 CRD.
M I Vevod N 98273

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: J ANV Z2Y z=coo

> 3= Claim of Lien A
é ©Washington Legal Blank, Inc., Issaquah, WA Form No. 90 10/96 _
MATERIAL MAY NOT BE REPRODUCED IN WHOLE OR IN PART IN ANY FORM WHATSOEVER.



® S
/PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS:_ /@ YO Fes ZWRIST [ % £ ger oot

IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE:__S O .S 7A7£ 0

M%— //:9)”(,45'5 Lonstyats o

Claimant
/IQON)QC-K) MQMS / Sz ,/W—f//m.%,aw~

Print or Type Name
2025 (A ARPE KR v

Address -
TR A W B yéL

(zs53)55) ~72835
Telephone Number

STATE OF WASHINGTON

SS.

County of p!-g&(/c

S AL Ad e ws bemg swom says 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 w1th Iea sonable cause,and is not clearly

excessive under penalty of perjury. /
iz

-
Dateth;s g '*? l } ™ day of 74]‘%/[_ >

Print Name l,()(—ﬂ’f/ A NP VA&S
Notary Public in and for the State of MSH !

My appointment expires: (5 ~2U - (XX )

NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE
REAL PROPERTY IS LOCATED NO LATER THAN NINETY (90) DAYS AFTER THE CLAIMANT
HAS CEASED TO FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT
OR THE LAST DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE IN ADDI-
TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PP~ """ w7 ¥ a xay
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Kathy Hill, Skagit County Auditor
1/11/2000 Page 2of 3  3:08:23PM
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Property Description Summary

IIIllltllllillllllllll|llll.llll.l‘lllll.llIl‘l

D e

5o
' L i s 8
== T Mm
PROPERTY ID......... P29546 =
XREF.ID...voveua.... 340432-2-030-0008 ~ = - W
. =02
LEGAL DESCRIPTION... (DK 3) THE SOUTH 20 RODS OF THE NORTH 30 RODS OF THE SW1/4 =0t ©
NW1/4 OF SEC 32, TWP 34, RNG 4; EXCEPT THE NORTH 63 FEET OF ==_ o
THE WEST 107 FEET THEREOF; EXCEPT EXISTING STATE HIGHWAY = 0%
RIGHT OF WAY AND EXCEPT THAT PORTION THEREOF AS CONVEYED BY =" o
PERRY G GARBERG TO THE STATE OF WASHINGTON BY DEED RECORDED =35
=0 ©
B=0X o
_— s
==o0 .0
BURLINGTON; ALSO EXCEPT THAT == &
STATE OF WASHINGTON BY DEED R =T g
HIGHWAY PURPOSES = >3
] -_ m o
SITUS ADDRESS....... 3220 OLD HWY 99 SOUTH ROAD g o
MOUNT VERNON, WA 98273
SITUS CSZ........... MOUNT VERNON WA 98273 =
OWNER NAME.......... SINGH BROTHERS, LLC
OWNER ADDR 2........ 3216

OLD HWY 99.S RD

CITY, STATE ZIP.... MOUNT VERNON WA 98273

1 records listed.
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