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CLAIM OF LIEN

Grantor (Owner of propérfy |
whose property is being hened) \J\/ o + \/6(‘ la_ BO\/ d

Grantee (Name of lien clalmant) 6 KO»Q Uk ?ﬁadu V7 x

Abbreviated Legal Description

(e.g “Lot 1, Block 2, ...): . BQQQ E)Cqu /Qd /LCU%’.)
Hmagortes ,. Wa G222/

Assessor’s Property Tax
Parcel/Account No.: ?8 é O .5

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

1. Name of Lien Claimant: SKQC s QI/ CLCZIJ m I X

Address: 0 7 \TOT) £S }Q d.
Sedro Woollwy, \/\fa 9&9‘61/
Telephone Number: ( Sl O) s O -0 L/&‘ﬁ
o 2. Date on which the claimant began to perform labor, provide professzonal

. Services, supply material or equipment or the date on which employee beneﬁt
- contributions became due:

| —19-00

3. Nameof person or contractor indebted to claimant:

_Traddhonay Homes
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4. Description of the property against which a Lien is claimed (s:reer address legal
description or other information that will reasonably describe the property). '

3922 Py Rd (Lane)
Mococke s, oo, 93|

Name of the owner or reputed owner (if not known state “unknown”):
_William + Verla Bovd

6. The last dare on which labor was performed; professional services were
ﬁ:rnzshed contributions to an employee benefit plan were due; or material, or
equzpment was furnished. -

.-f'ch OO

Principal amaz_mt f_o__r_-_ which the Lien is claimed is: § o? 3.4 6/

L

|

8. If the claimant is the assignee of this claim so state here:
SZ/ No |

Yes. State name of Asszgnor

STATE OF WASHINGTON )
) ss.
COUNTY OF O ICQC/ (& )

14 6{ 4&3717/7 Q S bemg sworn, says: I am the claimant or attorney for
the claimant above nﬁned I have read ordéard 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 ﬁ-tvolous and is made with reasonable cause, and is
not clearly excessive under penalty of perjury. e

Print Name: ___ KA A ED(VOES

NOTARY PUBLIC in and for the State of Washmgtéﬁ
Residing at: __ SEQATO WOOllE) Eot e
MR

My commission expires: HAS-03
Kathy Hill, Skagit County Auditor
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