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CLAIM OF LIEN

State of W ASHIG TOI\J

OCOBER 24, 200 eur
County of S\LA&\T 88S. |

Before me, the undersigned Notary Pubhc personally appeared ?)E K1 ,2 \C EV\R D.SOU

DE)AM_M@M duly swom says that he is {the lienor herein) {the-agemtOithe-lener-berem)

(Delete Ong)

PBLRT R\CHARDSDM DRA - CAGLE Pwm&u«r REPLIR

(Lienor’s Name) ™

whose address is G(f)\ t OQAL—\C‘E AUC | E)UQL\ L\C‘IT O'\ V_‘A qgQSB

(Lienor’s Address). - _
and that in accordance with a contract with __LAAW@ A E’) E, MTZ 2
MIMBERIEE  WALKER _
lienor furnished labor, services or materials consisting of: (Describe spééiali'j::fabﬁéat_g'd materials separately)
_Plumeiia \WSTAUATIOM 0F  DMSHWASHER, K\TCHEMSINY,
2-OMPARTMENMT SINMK |, LARDR fmb MATEE\MS
on the following described real property in SKAGLT County
State of \A\AbHL}:ké-TDM
(Describe real property sufficiently for identification, inclnding street and number, if known) -~~~

WALL CREST ESTATES  LOT 24, ACRES 0 20

91 FOWLER PUACE
WAOUNT JE RNOK, WA . Ggg 273

pRopeRTY Td™ PG5S
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oty K MBERLEE WAL ER

of d'total value of 22028 Tive Huvored Erawry € 00— polars
S ‘:D%D \—‘-'?-’ ) of which there remains unpaid 3 DY), 15 } and
fu.rﬁishéd-:th;ﬁ.rﬁ”éf the items on 2 ULy Ao . 0D yeuy and the tast of the
items 61{- . 3 U.\.\l 2o , OO (year and (if the lien is claimed by one not in

privity w1th the owner) that the lienor served his notice to owner on C 2( 1 )HQ_E 52 E{ )
QDO! (year) by . _max \

<" {(Method of Service)

and, (if required) that the liérior _se'rfiéed copies of the notice on the contractor on

(year), by __" L , and on the subcontractor
(Method of Service)
on . e : (year), by
ot (Method of Service)
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State of (AJOS hi% e, ASH\“\““\}
County of S Agn *

on OUbher c;l"{ 200! pefore me, M&LOM 'e st%ﬁ_ .
appeared  ‘Bref 4 L Kidnaroson

personally known to me (or proved to me on the basis of satisfactory e dence) to be the person(s) whQse name(s)
is/are subscribed to the within instrument and acknowledged to me that /she/they executed the same 1lﬁlher/thelr
authorized capacity(ies), and that b er/their signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and officjal sgal.

Affiant Known | Produced ID
Type of ID WP DIVE L«‘g.m(_
RACH mﬁl-'._?‘*e%@ . {(Seal)
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