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AFTER RECORDING MAIL TO:

BURLINGTON WA 9 8 2 3 3

DUNBAR DOORS & MILL WORK

SHELTER COVE CONSTRUCTION, NG, ISLAND TITLE O,
Defondant LIS

KNOW ALL PERSONS BY THESE PRESENTS That a certain Lien, claimed by Lien Notlce filed
and recorded in the office of the County Auditor of Skagit County, Washington, on the 8" day of
October, 1999 recorded in Volume No. , Page No. , under Auditor’s
File No. 199910080026, by the above-named clalmant against the above-named defendant for the
sum of FIVE THOUSAND ONE HUNDRED TWENTY ONE and 21/100 Dollars ($5,121.21), upon
the following property: _

Lot 2, SHAMROCK PLACE, ACCORDING TO THE PLAT THEREOF RECORDED IN Volume 17 of
Plats, pages 3 and 4, records of Skagit County, Washington. .~

Situated in Skagit County, Washington.

Is paid and satisfied, and the same is hereby released.

Tax Account No.: 4714-000-002-0000 P112946

| . Witness my hand this c,)ld: day of June, 2000.

. Witnesses:

“Claimant

STATE OF'WASHINGTON
COUNTY OF

| certify that | know or have satlsfactory evidence that Qg@ a #&c,ﬂmco Vjﬂ m@'}%

|s/are the person(s) who appeared before me,

and said person(s’) fe_cknqwledged that signed this lnstrur_nent and acknowledged itto be .

free and volufhu_térj_y act for the uses and purposes mentioned in the instrument.

DATED:

- Notary Public in and for the State of
. residing at
- My appointment expires

~—t

Clamant



STATE OF WASHINGTON
COUNTYOF _SICAE LT~
| certify that | know or have satlsfactory evndence that DQN AW '—D DU N M K

is the person who appeared before me, and said person

acknowledged that He : slgned this instrument, on oath stated that
was authorized to execute the instrument and acknowledge itas
@IY&CS [DENT | of
DO NTZAR. DOORS AND mmuom‘da to be

the free and voluntary act of such party for the uses and purposes ‘mentioned in the instrument.

DATED: [OIOM N c;@QO M‘/)LU’ L&M

Title No AR Pe BLic. “OIL THE STATE oF
LOASHINGTON 2Es DG | N MeonT VeERNoA

My appomtmant explresw lS 9@8@

F. 3203 — Representativa Capacity

MARCIE K. PALECK

_?COUNTY OF
| lcertlfy that | know or have satisfactory evidence that _& Y7 (e

is the person who appeared before me, and satd person )
ac_kn_éwi'edged that signed this instrument, on oath stated that "
was adthqriz_"ed o execute the instrument and acknowledge it as

of -
to be

the free ahdf\iq_l_uh__tar‘y act of such party for the uses and purposes mentioned in the instrument,

DATED:

Title

F. 3203 — Representative Capacity Py My appointment expires
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