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S NWCSERVICES INC

Clalmant i

. GREISEN CONSTRUCTION - CLAIM QF-LIEN
- Name of person mdebted to clalmant SN -

Notice is hereby glven that the person named below clalms a Ilen pursuant
to chapter 60. 04 RCW In support of this lien, the followmg mformatlon is
~submitted. | o . .

Name of L|en NWC SERVICES INC. Name of Owner TACO BELL OF AMERICA INC. #20633
Or -

1. Clalmant. P.0.BOX2034 ~ . 5 Reputed OWner C/o TRICON TAX DEPT.
_Address: RENTON, WA 98056-0034 e | Address P.0. Box 35370
; | | - g LOUISVILLE KY 40232 5370
= "Telephone #: (425) 271-5420 R Certlfled # 7000 0520 0012 68187913 -
2 Date of which the clalmant began to perform Iabor prowde professmnal
services, supply or equipment or the date of which employee benefit
o contrrbutlons became due: SEPTEMBER 19, 2000
3 Name of person mdebted to the claimant: GREISEN CONSTRUCTION '

4 Descrlptlon of the property agalnst which a Iaen is clalmed

__j_'---':-LOT 2 OF BURLINGTON BINDING SITE PLAN 2- 97 ACCORDING TO THE RECORDS
OF SKAGIT COUNTY, STATE OF WASHINGTON. | :

- TAX PARCEL #P112832 (8018-000- 002 0000)
“COMMONLY KNOWN AS: TACO BELL #20633
. 1308-8. BURLlNGTON BLVD
- BURLINGTON, WA
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{ 6 ThIS last date on which labor was performed:; profess:onal services were

_ji_'____f__'..:.-S3'tt_bscribed and sworn to before me this_17

furﬁIshed ‘contributions to an employee benefit plan were due or matenal
or equnpment was furnished: S

OCTOBER 11, 2000

7 Pgncrpal amount for which the Ilen is claimed is:_$810. 00 + $85.00 LIEN FEE
= $895.00 -

8 If the claimant is the asssgnee of thzs clalm SO state here NONE

CC TRI- CON -
- 3220 BLUME DR SUITE 145

RICHMOND CA 94806

CERTIFIED NO 7000 0520 0012 6818 7937

State ofWashmgton County e
Of ‘
o ,
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KING , SS. R !’rﬁ’*'oé‘\:‘we‘?‘*i:“ | |

JOY A. TANSEY |, (PRESIDENT OF CONST‘RUCTION CREDIT CORP, AGENT
FOR CLAIMANT) bemg sworn, says: | am the claimant (or attorney of the claimant o
or administrator, representatlve or agent of the claimant or trustees of an
employee benefit plan) above named;.1 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 fnvolous and is made with reasonable cause, and

is not clearly excessive under penalty of perjury/,,\

Notary Publlc in and for the State of Washmgton residing at: _ SEATTLE d

My Commission Expires: OCTOBER 10, 2004 S
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