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Return Address
Esary Rooflnq & Sldlnq Co Inc,
420 Pease Road -
Burlington WA 98233
Indexing infarmation required by the Washingion State Audumisacurderi Olfice, (RCW 36.18 and RCW 85,04 1/67; (plense priat last name first)
Reference # (If applicable]: S A
Grantor{s) (Owner): (1) R . {2 Addl.onpg.
Grantese(s) (Claimants): (1) - o (2 Add)l. onpg___
Lagal Description (abbreviated): ' i ' _ Add'l. legal is on page
Assessor's Property Tax Parcel /Account # "

Esary Roofing & Siding Co., If_lc,"n o
Claimant .~
Scott & Karen LaVelle : -~V

Name of person indebted to Claim;il_}t

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

1. NAME OF LIEN CLAIMANT; _Esary Rooflng & Sldlng Co., Inc.

TELEPHONE NUMBER: _{_3@_)__753__@933_ ADDRESS ___420_23359 Road
Buplingbon. Wa- 98233

DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR PRDV!DE PROFESSIONAL SERVICES,

SUPPLY MATE Q ENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE; %RBE 20

3. NAME OF PERSON INDEBTED TO THE CLAIMANT; Scott 313 Karm Ia Ve.lle

4, DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (straat address, legal
description or other information that will raasonably dascribe tha propa é] 8459 |
Marhlemnt, Washington L of S¥

p3B Raxe 11_Sec 17 ﬁ 46' 132

5, NAME OF THE OWNER OR REPUTED OWNER {If not known state "unknowrl"
TELEPHONE NUMBER: (360) 873-2912 ADDRESS: 8489 Clark |

8.

THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;
CONTRIBUTIONS TO qgthPﬁ%"EE BENEFIT PLAN WERE DUE; OR MATERIAL, DR EQUIPMENT WAS
FURNISHED:

g Claim of Lisn
E' 5 Fagezora
&3 ©Washingion Lega) Blank, Inc., Issaquab, WA Form Na, 50 10/88
& MATERJAL MAY NOT BE REFRODUCED B WHOLE DR IN PART IN ANY FORM WHATSQEVER.

M-ﬁ_ﬁ.ﬁplﬂani.com




7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS; 3,230.%5
mw ERE : ¥€S

Claimant """

8. IF THE CLAIMANT [$ THE‘ASSIGNEE OF THIS CLAIM 8

Qs

Esary Roofing & Sidin§y Co., Inc. / David J. Esary
[ 4

Print or Type Name

A% ington WA 98233
(360) 757-0933

Talephane Numbar
STATE QF WASHINGTON .
County of __ SKAGIT T
:D ‘zp N _E. i , being sworn, says: | am the claimant (or attor-

ney of the claimant, or administrator, representative, or ageatqf the trustae
named; [ haveread or heard the foregoing claim,read and know thdcontent
and cerrect and that the claim of lien is not frivolous.and ‘1 h reaga
under penalty of perjury. o

0Ldn employee benefit plan) above
gtecf, and believe the same to be true
aycause.and is not clearly excessive

Sigaed and sworn io before me on this

Notary Public in and 'fO:'_tha-':*S:.f_atés‘i‘EM@-—&g——-

My appointmént expires: f&/{ f’/d -

NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE
REAL PROPERTY IS LOCATED NO LATER THAN NINETY (§0) DAYS AFTER THE CLAIMANT
HAS CEASED TO FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT
OR THE LAST DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDI-

TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW

gy Claim of Lien
el Page 2 ofy
g/ ©@Washingion Legal Blank, Inc., Issaquah, WA Foray No. 80 10/g8
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