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JET CITY HEAVY EQU!PMENT SALES & RENTALS
Claimant

vs.

THAD H. AND CAROL J BALLSM!DER CLAIM OF LIEN
Name of person mdebted to clalmant

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.

Name of Lien JeT CITY HEAVY EQUIPMENT Name of Owner THAD H. & CAROL J, BALLSMIDER

- Or
1. Claimant: 33345 sR 20 5. R_ep_uted Owner: 1513 13TH ST.
Address: OAK HARBOR, WA 98277 . Address: ANACORTES, WA 98221

Telephone #: (360) 6754441 OR (360) 320-1365 (;e'rtifiedf' #: 7000 1670 0003 9057 1493

2. Date of which the claimant began to perform labor; "prbwde”professmnal
services, supply or equipment or the date of which employee beneflt
contributions became due: JULY 2001 _ __

3. Name of person indebted to the claimant: THAD H, AND CAROL J-"BALLSMIDER

4. Description of the property against which a lien is clalmed

THAT PORTION OF THE WEST 225 FEET OF THE EAST 450 FEET OF GOVERNMENT
LOT 4, NORTH OF COUNTY ROAD IN SECITON 7, TOWNSHIP 34 NORTH, RANGE 2
EAST, W.M., EXCEPT THE NORTH 150 FEET, SITUATED IN COUNTY OF SKAGIT
STATE OF WASHINGTON

TAX PARCEL #P20045 (340207-0-006-0005)

COMMONLY KNOWN AS : 6491 - CAMPBELL LAKE ROAD
ANACORTES, WA




N _=-6;'=-This_l_.ast date on which labor was performed; professional services were
.~ furnished; contributions to an employee benefit plan were due; or material
-or e'quipment was furnished:

__ SEPTEMBER 1, 2001

7. Principal-amount for which the lien is claimed is:_$6,369.91 + $85.00 LIEN
FEE = $6,454.91

8. if the ciéimaﬁ"f__is __tﬁg assignee of this claim so state here: NONE

)

\
b,

==
=]
==
==
=
==
E—
[ o] o ‘,
o e —— — I
O==E
—
=1
F= =
==
LAY
30 2
Ny
o
=
N
NoR
Thynavd
AR SRR

b
2
=
S
7.%
]

“1

h

421102001 Page

[
h

K
e
IALTTRPRCL

S;ate of Washington, County
o

KING , 8S.

JOY A. TANSEY , (PRESIDENT OF CONSTRUCTION CREDIT CORP, AGENT FOR
CLAIMANT) being sworn, says: | am the claimant {or attorney of the claimant or
administrator, representative, or agent of the claimant or trustees of an employee
benefit 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 and that
the claim of Tien is not frivolous and is made with reasonable cause, and is not
clearly excessive under penalty of perjury. - <

Subscribed and sworn to before me this_6T#~_ < day of _DE . BER 2001

Notary Public in and for the State of Washington, residing at: SEATTLE - _ '_ —
My Commission Expires: OCTOBER 1(0%4-* A




