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Oak Harbor, Washington 98277 S

CLAIM OF LIEN

Grantor: John R. Cox & Associates, L.L.C.

Grantee: S Marti, Christopher and Marti, Brenda, d/b/a
R Marti Foundations
Abbreviated iegal: Lot 4 of Survey, Recorded 04/23/99, File No.

9904230058, a’/k/a Portions of Lots 1,2 & 3,
Blk. 1401, Northern Pacific Addition to
e Anacortes, Skagit County, Washington
Assessor’s Tax Parcel No.: = 3809-401-010-0400

Christopher Marti and Brenda Marti, d/b/a Martl Foundatlons claimant, vs. John R. Cox &
Associates, L.L.C.: S

Notice is hereby given that the person named belowclalmsa lien pursuant to Chapter 64.04 RCW.
In support of this lien the following information is submitted:

1. NAME OF LIEN CLAIMANT:
Christopher Marti and Brenda Marti, doing business asMartl Foundations.

Telephone Number:  360-678-3557
Address: PO Box 818
Oak Harbor, Washington 98277

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE

PROFESSIONAL SERVICES, SUPPLY MATERIAL CR EQUIPMENT OR THE DATE ON
WHICH EMPLOYEE BENEFITS CONTRIBUTIONS BECAME DUE: R

e :_...___]anuary 27, 2000
3NAME OF PERSON INDEBTED TO THE CLAIMANT :

]ohnR Cox & Associates, L.L.C.



4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED:

'_ AddreSS' 3918 Oaks Avenue, Anacortes, Skagit County, Washington

. NAME OF THE OWNER OR REPUTED OWNER {(If not known state "unknown"):

john R Cox & Assoaates, L.L.C.

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:

February 19, 2000

PRINCIPAL AMOUNT_.F_OR;WHICH THE LIEN IS CLAIMED 1S:

$3,419.96

IF THE CLAIMANT IS THE::"ASSZICN-EE OF THIS CLAIM SO STATE HERE: N/A

Claimant: “Christopher Martl and Brenda Marti, d/b/a Marti Foundations

Address: PO Box 818 "

Oak Harbor, Washmgton 98277
Phone No.: 360-678-3557 R

State of Washington )

(ss.

County of Island )

Brenda Marti being sworn, says: | am the claimant above'-gﬁa_r_ne'd';"lfhave 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 perjury.
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R | _ SUBSCRIBED AND St O before me thiseZ " day of h/ ,
. - - r’r alure)
- e &wav AN 2

{Printed Name} .
NOTARY PUBLIC
My Appointment Expires:_/ Q/07/.20vo :
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