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" CLAIM OF LIEN

WASHINGTON INSULATION INC )
Claimant. L )
Vs, A - )
JRCOX & ASSOCIATES LLC )
(Name of person(s) indebted 1o ¢laimant) -

NOTICE IS HEREBY GIVEN that t.h'e. person below claims a lien pursuant to chapter 60.04 RCW. In
support  of this lien the following information is submitted:

1. NAME OF CLAIMANT: WASHINGTON INSULATION, INC.
Address: 16120 Woddmvnlle-Redmond Rd NE Suite #15
Woodinville, WA, 98072
Telephone Number: (425) 487 3444 '

2, DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL
SERVICES, SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT
CONTRIBUTIONS BECAME DUE: AUGUST 21, 2001

3. NAME OF PERSON INDEBTED TO THE CLA[MANT:

J R COX & ASSOCIATES
P O BOX 486
ANACORTES, WA. 98221

4, DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAI.MED
ADDRESS:
4418 LINDSEY CT PLAT: PARKSIDE
ANACORTES, WA. SUB DIV: 2
PARCEL #: P106962

5. NAME OF OWNER (if not known state “unknown”™) J R COX & ASSOCIATES _
6. THE LAST DATE ON WHICH LABOR WAS PERFORMED,; PROFESSIONAL SERVICES WERE e

FURNISHED; CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE OR MATERIAL, OR
EQUIPMENT WAS FURNISHED:  OCTOBER 26, 2001




" 7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED:$3,986.61 plus fees and interest.

" 8 IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE: N/A

John C. Baker, bei_ng $'_\'a\;0fr.l',*s;_ays:

I am the claimant (or attorney of the claimant, or administrator, representative, or agent of the trustees of an employee
benefit plan ) above named; I'have read-or heard the foregoing claim, read and know the contents thereof, and believe
the same to be true and correct and that the claim of lien is not frivolous and is made with reasonable cause, and is not

ey ety oy ><:62 /-
Baker, Controller
“\r‘“"" 'y,
&

apetd , ‘
SUBSCRIBED AND SWORN to before me ﬂus 29th day of November, 2001 3 GartiON m Ok,

P (At

R. E-Whitright ¢ : od U2
 NOTARY PUBLIC in and for tfg . %, *U BL\C £
" _State of Washington ‘.'4,2\ g. 10-33‘.‘:6 &
- Residing at: Snohomish O Op“,:;; v
“My comumission expires: 04/10/04  *oeg hyroee®*t




