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CLAIM OF LIEN

Grantor (Owner of property : -
whose property is being hened) é[i’Z aon\ ¢ @Lmﬂ/, a ’HO bson

Grantee (Name of lien clalmant) H:D?’)ﬁﬂ mgmsmz . J:ﬂ&
Abbreviated Legal Description

(e.g. “Lot 1, Block 2, ...): HO Qes SInqif fami u Ow‘s.de CH-LI
Bmdaf {rr:u tsmf{s Lot 5, ﬁrefég
4. Clo
PaveeliAccomnt Nov P10 0 55 2

Notice is hereby given that the person nam'ed'bel'ow c'lai'ms a Lien pursuant to RCW Ch.
60.04. In support of this Lien, the followmg information is submitted. - :

1. Name of Lien Claimant; _ Fonher Industries i!’lé
Address: 409 2u* Street
L __Anacortes, WA M’;L;u
Te elephoﬂe Number 30-J943-4 5 C? 5
L 2 Date on which the claimant began to perform labor, provide professrohal

- services, supply material or eqmpmet}t or the date on which employee benef !
contributions became due: N

J]27 )00

3. --"Name of person or contractor indebted 1o claimant:

__Daniel Boffeu dba Jratdlﬁo/f’)[t/ vaé’s




L

Lk ,

:‘fh

Descrrpt:on of the property against which a Lien is claimed (streer address Iegal
descr:ptton or other ilformation that will reasonably describe the property).

H099 Sharpe Road Andcores
110 Res, Single family, Oudside G k\
Prdal Trails Esfates, Lot &

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

éreaon\ and Bimela Hobson

The Iast date on whtch labor was performed; professional services were
furmshed comrrbunons 1o an employee beneﬁt plan were due; or material, or
equipment was ﬁlrmshed

5J02J00
Principal amount for whzch the Lien is claimed is:  $_/ 21§ 21+ AZC]GJZ

If the claimant is the assrgnee of this claim so state here

/
-] No

/

Yes. State name of Ass:gnor :

STATE OF WASHINGTON )

) ss.

COUNTY OF SKa.q L)

Ql”‘ﬂ ('/l a B&f aeron bemg sworn, says: [ am the claimant or attorney for

the claimant above named; I have reatl or heard the foregoing claim, read and know the contents thereof, and believe
the same to be true and correct and that the cIatm of lien is not ﬁ':volous and is made with reasonable cause, and is
not clearly excessive under penalty of perjury. -

%M/ X ﬁZéWe A /fe /724”

Claimant or Attorney

SUBSCRIBED AND SWORN TO before me this __ & taday of AT s.r, iy g - _____,,,ZOQO

NOTARY PUBLIC in and for lhc Statc of Washmgton "
Residing at: lg: nalosxes WA SR

My commission expires: _ 0403~ O [
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