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CLAIM OF LIEN

Tina Cossel dba True Colors, claimant, vs Mark Finch,
dba Landmark Bullders, homeowner of the property at 13805
Seaview, Anacortes,_Washlngton name of person indebted to
claimant: o

Notice is hereby glven that the person named below claims a
lien pursuant to *chapter 64.04 RCW. 1In support of this
lien the following 1nformat10n is submitted:

1. NAME OF LIEN CLAIMANT Tina Cossel dba True Colors
TELEPHONE NUMBER: (360) 293-4293 '
ADDRESS: P.O. Box 1533, Anacortes, WA 98221

2. DATE ON WHICH THE CLAIMANT 'BEGAN TO PERFORM LABOR,
PROVIDE PROFESSIONAL SERVICES, SUPPLY MATERIAL OR
EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT
CONTRIBUTIONS BECAME DUE: 06/21/00

3. NAME OF PERSON INDEBTED TO THE CLAIMANT Mark Finch
dba Landmark Builders

4, DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS
CLAIMED (Street address, legal description or other
information that will reasonable describe the
property):

13805 Seaview, Anacortes, Washington
Seaview Div no. 4, Lot 63, Acres 0.38
Tax ID No. P 115973 4734-000-062-000

5. NAME OF THE OWNER OR REPUTED OWNER (If not known
state "unknown") Robert P. & Judith A. Baker e

‘.. 6. THE LAST DATE ON WHICH LABOR WAS PERFORMED; -
~ PROFESSIONAL SERVICES WERE FURNISHED; CONTRIBUTIONS *
10 AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR
-iEQUIRMENT WAS FURNISHED: 06/21/00

7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS



8. IF THE CLAIMANT IS THE ASSIGNEE OF THTS CLAIM SO
STATE HERE: .~ - /

V., J

Claimant - Tina ssel
P.0O. Box 1533 cass
Anacortes, WA 98221

STATE OF WASHINGTON ) =
e
COUNTY OF SKAGIT )

Tina Cossel, being sworn, says: I am the claimant (or
attorney of the claimant, or administrator, representative, or
agent of the trustees of an employee benefit plan) above named; I
have 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 pepalty -f;i;y
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