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Bridgeway Construcuon Company |

Claimant

W N CLAIM OF LIEN
John Sullivan S

Person indebted to Claimant

NOTICE IS HEREBY GIVEN that the perséﬁ named below claims a lien pursuant to chapter 64.04 RCW. In
support of this lien, the following information is submitted:

Name of lien claimant: Bridgeway Construéti_c;n__c_d}npany
Address: 3826 Woodland Park Ave., N o
Seattle, WA 98103 7

Telephone: (206) 632-0800

Date on which the claimant began to perform labor, provide proféss_:ifonal services, supply materials or
equipment, or the date on which employee benefit contributions became due:

9/16/99 |
Name of person indebted to the claimant: John Sullivan

Description of the property against which a lien is claimed: -

§26 T35 R9 TAX 10 PTN OF SW1/4 OF SE1/4 BAAP ON THE N'LY LI OF MAIN ST IN THE TOWN OF
ROCKPORT SD PT BEING 198' W' LY FT THE SW COR OF LOT 6 BLK 6 OF JOHNSON & JANSON PLT
OF ROCKPORT THN'LY AT RIGHT ANGLES TO MAIN ST A DIST OF 100' THE' LY PARL TO N LI
OF MAIN ST 138' M/L TO THE W' LY LI OF ROCKPORT ST THE N' LY ALG THE W' LY LI OF
ROCKPORT ST A DIST OF 100' TH W' LY PARL TO THE N LI OF MAIN ST A DIST

o Tax Parcel ID Number: P44713

. Nameof the owner or reputed owner of subject property: John Sullivan

| _Tﬁe las'_;itn_'date on which labor was performed; professional services were furnished; contributions to an emp“lgéyee
benefit plan were due, or material or equipment was furnished: e

10/24/00 - |

Principal amount for which a lien upon the property is claimed is: ($151,306.45)

One Hund‘réd"‘Fifty_“—'One Thousand Three Hundred Six and 45/100 Dollars -
If the claimant 1sthea551 gnee of this claim so state here: N/A -



"""B"fldgeway Construction Company
Telephone:

(206) 632-0800

_:_'(Clamant)
3826 Woodiand Park Ave. N.
Seajftl.e, WA 9__8103
y A

) sS
, being sworn, says: | am the claimant {or

STATE OF WASHIN_GTON

COUNTY OF K; )
C O

attorney of the claimant, or administer, representative, or agent of the trustees of an employee benefit plan )

above named; I have read orheard the foregoing claim read, and know the contents thereof, and believe the

Do . S‘\rh\J\WkLkg \
same to be true and correct and that the clalm of lien is not frlvolous and is not clearly excessive under penalty
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of perjury.

\\\\ ' 30 LlNoég 2 ~¢
X (S’gnature)

-----
-' T

My appointment expires
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;
STATE OF WASHINGTON
(IMPORTANT: COMPLETE ONLY ONE OF THE FOLLOWING)
is the person

COUNTY OF
IF CLAIMANT IS MAKING A CLAIM AS AN INDIVIDUAL, COMPLETE THIS ACKNOWLEDGEMENT

I certify that I know or have satisfactory evidence that
who appreared before me, and said person acknowledged that he/she signed this instrument and
acknowledged it to be his/her free and voluntary act for the uses and purposes mentioned in the instrument.
IF CLAIMANT IS MAKING A CLAIM ON BEHALF OF A CORPORATION, PARTNERSHIP OR
1S the person who

OTHER ORGANIZATION, COMPLETE THIS ACKNOWLEDGEMENT:
iy C\ . L
¢ O Cof

- 1 eertlfy that I know or have satisfactory evidence that
he/she was authorized to execute the instrument and acknowledged it as the

Bt c\c‘é,wc\.»\ Cens . tobe the free and voluntary act of such party for the uses and purposes
"m_en‘_u__o‘ﬂ_e_d in tHe instrument.

© . Subscribed and sworn to before me this day of NLC) i ; @O OQ .

\”\/\ A\ c/u\/Q«& %\ L &\.’J&J\O\
NOTARY P BLI@Z IN AND FOR WASHINQ‘Z%T'
oot

R \m\

Skaglt 00unty Audltor
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appreared before me, and said person acknowledged that he/she s1gned this instrument , on oath stated that
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