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CLAIM OF LIEN

Grantor (Owner of property

whose property is being hened) bflﬂ{@l BO'FL (;5] o“:)(f\, -I?CMU tonal aémﬁj
Grantee (Name of lien clalmapt) " O‘H@V :D’?CU/LS‘}’HE’ < ;' Tne

Abbreviated Legal Description
(e.g. “Lot 1, Block 2, ...):

pokachany Hills Pud Phase
Lo+ uf—l |

Assessor’s Property Tax N 3"-"_ o |
Parcel/Account No.: p l 1388 5

N

Notice is hereby given that the person named below c’léii'ms a Lien pursuant to RCW Ch.
60.04. In support of this Lien, the followmg information is submitted. - o

I.  Name of Lien Claimant: Fr’Dﬂ Her Industne 3, Imc
Address: aoa Ay +h Gl |
Anacortes  wA 4% 32
Telephone Number: 200 - 243 ~ug‘cig -
e, 2 Date on which the claimant began to perform labor, provide profess:onal

services, supply material or eqmpmer}t or the date on which employee benef {
contributions became due: e

Y-1§-00
3 N lame of person or contractor indebted lo claimant: .
T i By di Vodsbons | umg e



LS .'-z% S o
T Descrlpnon of the property against which a Lien is claimed (street address legal
o | descrtpt:on or other information that will reasonably describe the property):

171206 Brook (4. Mownd Uannow QK;WB
I\Jook.aanLp Hills Pud Phase | Lol A/Ll

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

J. |
el Bofte] | Tradition wl Homes
6. The last date on which Iabor was performed; professional services were
furmshed conmbutlons to an employee benefit plan were due; or material, or
equipment was ﬁlrmshed
7. Prmcrpal amount for whzch the Lien is clalmed is: 8 / /] 0.03 ¢ Lﬁ C'Ml
8. If the claimant is the asszgnee of this claim so state here
o T

Yes. State name of Asstgnor :

STATE OF WASHINGTON )
) ss.

COUNTY OF 5Ka_q t )

QM 6M9&A O\ , being’ swom, says: [am the claimant or attorney for
the claimant above named; I have read or héard the foregoing claim, read and know the contents thereof, and believe
the same to be true and correct and that the cla:m of hen is not ﬁ'tvolous and i is made with reasonable cause, and is

not clearly excessive under penalty of perjury. -
/jfw/a@/ %&W ezJ )
( Claimant orzA lorney R

SUBSCRIBED AND SWORN TO before me this 2.0 dayof il u

o ALY W—Q\J

Print Name: _jn 00} lle _WMosta - Na
NOTARY PUBLIC in and for the State of Washmgton
Residing at: WALPOTRIE S T
My commission expires: _$--03 - O/

(I




