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R CLAIM. OF LIEN | | |
Grantor (O £
wl:?)lsleo[:.rop:evrtn;l;so bg:l-logplel:lyed) &\Lﬂiél C‘I D@DOF al) BO pp@M
Grantee (Name of lien clalmant) SK@QUL @MM YY)y

Abbreviated Legal Description
(e.g “Lot 1, Block 2, ...): 93‘3 "/Q”d £/

ﬂﬂ@fﬁ@ Wwa . 98202 /
@rfﬁ-f #74/5 Pud, Lot 12

Assessor’s Property Tax
Parcel/Account No.: _' : ? , l L/ Or_] '_7

~ Notice is hereby given that the person named below clalms a Lien pursuant to RCW Ch,
60. 04 In support of this Lien, the following information is submitted. -

1. Name of Lien Claimant: SKOLQ UL QQQdM ¢4l )C

Address: CQO'7 \JO?ULS )@O’
Seclro ool ey, Wa. 9&98«/

Telephone Number: ‘ ( 3(0@2 ESG-0 L/QQ

- 2, Date on which the claimant began to perform labor, provide professzonal
7 services, supply material or equipment or the date on which employee beneﬁt
oy - contributions became due: R

I [5/00

3 Name of person or contractor indebted to claimant:

l radx,-nona/ &erre S
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4. Description of the property against which a Lien is clazmed (srreer address legal
description or other information that will reasonably describe the property): =~ = ..

23n3 499 L2
Onacortes o, 2592/
Forest Hills ?élf) Lot /D

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

el & Deborah BOQ:&U\

6. The last dare on which labor was performed; profess:onal services were
furmshed contributions to an employee benefit plan were due; or material, or
equzpment was furnished:

;2/ 25/00
Principal amount for whzch the Lien is claimed is: 3 Q [ OY. 9 ‘L/

v

~

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

- No

Yes. State name of Assignor:

STATE OF WASHINGTON | )

) ss.
cOuNTY OF SKAO )
Qj ‘ U \Z)r]OLS"‘l nGg> belng swom, says: Iam the claimant or attorney for

the claimant above nained; I have read of heard the foregoing clann, read and know the contents thereof, and believe
the same to be true and correct and that the claim of lien is not Srivolous. and is made with reasonable cause, and is
not clearlv excessive under penalty of perjury. -

SUBSCRIBED AND SWORN TO before me this S22 _day of k1#’)’}5?34 o 2000

Print Name: ____K OIAA _EO{DES g
NOTARY PUBLIC in and for the State of Washmgton
Residing at: _S€3(0 (AN 0Oy e
My commission expires: UAS- 03

1 RN ([IIIMI(IM N\l!|||

Kathy HiII Skagit 00unty Audltor
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