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J. T. JOHNSON COMPANY
Claimant

vs."’

FARM & HOME STEEL BUILDINGS | CLAIM OF LIEN
Name of person indebted to c'Iaimant'

Notice is hereby given that the person named below claims a lien pursuant
to chapter 60.04 RCW., In support of thls lien, the following information is
submitted. PR

Name of Lien J. T. JOHN“SON'COMPANY- ---".'?"--Name of Owner MR. RONALD R. ALDRIDGE

1. Claimant: 7820 -s. 200THST. 5 Reputed Owner 23777 OLD DAY CREEK ROAD
Address: KENT, WA 98032 Address SEDRO-WOOLLEY, WA 98284
Telephone #: (253) 872-4100 Certified #: 7000 0520 0012 6819 2863

2. Date of which the clalment began to perform labor, provide professional
services, supply or equipment or the date of which employee benefit
contributions became due: DECEMBER 12, 2000 |

3. Name of person indebted to the claimant: FARM & HOME STEEL__BUILDINGS

4 Description of the property agamst which a lien is claimed:

- . COMMENCING AT THE SOUTHWEST CORNER OF GOVERNMENT LOT 1, SECTION 1,
"~ TOWNSHIP 34 NORTH, RANGE 4 EAST, W.M.; THENCE EAST 150 FEET; THENCE. NORTH AT

__ﬁ_'-RlGHT ANGLES 375 FEET TO THE SLOUGH; THENCE NORTHWESTERLY ALONG THE"
.. SLOUGH TO THE WEST LINE OF SAID GOVERNMENT LOT 1; THENCE SOUTH 450 FEET
~'MORE OR LESS, TO THE PLACE OF BEGINNING, EXCEPT COUNTY ROAD.,, IN SKAGIT
COUNTY, STATE OF WASHINGTON.

TAX PARCEL #P23294 (340401-0-023-0008)
COMMONLY KNOWN AS: 23777 OLD DAY CREEK ROAD
SEDRO-WOOLLEY, WA 98284



é 6 Thls Iast date on which labor was performed; professional services were
furnlshed contributions to an employee benefit plan were due; or materlal
or eqmpment was furnished: . -

DECEMBER 12, 2000

7. Prmclpal amount for which the lien is claimed is:_$1,612. 61+ $85.00 LIEN
'EEE = $1, 697 61

8. If the,clalmant l_e_the assignee of this claim so state here: NONE

\\\\\\\\

State of Washington, County Crwd
Of : {4;:'

v KING _, sS. | T oW

JOY A. TANSEY (PRESIDENT OF CONSTRUCTION CREDIT CORP, AGENT
FOR CLAIMANT) bemg sworn, says: | am the claimant (or attorney of the claimant
or administrator, representatlve or agent of the claimant or trustees of an
employee beneflt plan) above named; | have read or heard the foregoing claim,
- read and know the contents thereof,. and believe the same to be true and correct
=~ andthat the claim of lien is-not frivolous and is made with reasonable cause, and

is not clearly excessive under penalty of perjup

Stl_becribed and sworn to before me this_9T# day of _F RUARY2001

Notary Publlc in and for the State of Washmgton resndmg at SEATTLE

My Commrssron Expires: OCTOBER 10; 004
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