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Return Address: LR
420 Pease Roéa‘
Burlington WA 98233

CLAIM OF LIEN

lndemng unmmquou re:quued by the Washington State Auditar' a/Recnrder. S Dltice [RCW 36.18 and RCW 65.04) 1/87: {please print la-"‘ name ﬁfsU

4

Reference w# (If applicable):

Grantor(s) (Qwner): (1) = (2) Add'l.onpg___
Grantee(s) (Claimants): (1) B ' [2) . Addl.onpg___
Legal Description (abbreviated): s ) S Add'l. legal is on page

Assessar's Praperty Tax Parcel /Account #

Esary Roofing & Siding Co., Inc.
Claimant

VS.

Karen Lee
Name of person indebted to Claimant

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

L. NAMEOF LIEN CLaiMaNT: __Esary Roofing & Siding Co., Inc., -
TELEPHONE NUMBER: 360-757=0933 ADDRESS; _ 420 Pease Road.-

Rurlington WA 98233 =

DATE'ON WHICH THE CLAIMANT BEGAN TQ PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERJAL OR EQUIEMENT, OF THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE: LT

o

3 . NAME OF PERSON INDEBTED TO THE CLAIMANT: __Karen Lee

4 DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (street address, 1egai
W i b h
T E8e " BERASR " MO VR Y gy
_Tax Parcel # P28427 TaX 124 BAAP 135FT E & 520FT S of NW1/4

S 201.04FT
5. ‘N, &ﬁgg %HE 3WNER OR REPUTED OWNER {If not known state "unknown"):__Karen T.ee

TELEPHO_NE NUMBER: _(360) 336-6810 ADDRESS: 1725 S. 10th Street

B. THE Lr—\bT D%TE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;

CONTE\IBUTIONS TJO AN EMPL%EE?&&JFFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNIS HED
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7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS: _$.13,600.00

8. IFTHE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO S';[“ATE : /

v e

Claimant )
Rick A. Suiter
Print or Type Name '

— 420 Pease R4
o A lington WA 98233

2¢0~757-c933

! ‘Telephone Number

STATE OF WASHINGTON

County of __SKAGIT

y : e claimant (or attor-
the claifian adminis ' “trystee , ¢e benefit plan) above

ney of the claiMant, or administrator, representative fees of g .

named;Ihaveread or heard the foregoing claim ents therghf, hngd eh.e,ve the sameto be t1:ue

and correct and that the claim of lien is not frivolous and is ta ' ' d/carfe,andis-netclearly excessive

Zoe /.

CLe Yy

Print Name 3&4@_,1_, ”{ J 2 . ..
Notary Public in and for the State of wﬂ_.v 44‘)\577%% s
My appointment expires: Z/CJ/L/()?.___ B

NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERETHE -~

REAL PROPERTY IS LOCATED NO LATER THAN NINETY (90) DAYS AFTER THE CLAIMANT

HAS CEASED TO FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT

" OR THE LASTDATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDI-
TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW,
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