AR AR

Skaglt County Audltor
3/15/2002 Page 1 of 2  10:15AM

E.lsetu'x".ﬁ Ad.c;r.as.s.' L
N@ﬁhweﬁ HCMU &mmd’ F{epm The

Beuim»{m, m agm,

CLAIM OF l.lEN :

i lndtxmg information required by l.hu Wul;lngtgn Stats ;‘iudit_w'lmocnrdor‘n Office, (RCW 38.18 and RCW 85.04) 1/97: (please print last nama first}
'Refaranca ¥ (1f appllcab!e]

| Grantor(s) (Owner): (1)

{2) Add'l onpg
|Gra.ntea[s] (Claimants): {1) rt: T : Addl. onpg
Legal Description (abbreviated): 2b(| -La le¢ (v .\, 3273 Add'l. legal is on pg :
Assassors Property Tax Parcel /Account #: P | ?Q‘H /550513 3-063-020% /Twn 33N |Q4€ SE'/QQ; 23 J
) - :
Mmﬁﬂwﬁt ._
Claimant
. . V8.
Man Hoth At /1T wildams LLC.

Name of person indebted to Claimant:

Notice is hereby given that the person named below. clalms a lien pursuant to Chaptar 60.04 RCW.
In support of this lien the following information is subm1ttad

1. NAME OF LIEN CLAI NT:
TELEPHONE NUMBER:

Hekumhruv\ WA 612224'; e o .___J vias—

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR EQUIPMENT OR THE DATE QN WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE: (2301

3. NAME OF PERSON INDEBTED T THE CLAIMANT: _frlam, Hme,ndﬂ»

information that wili reasonabiy describe the proparty)

4.  DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED [ltrﬂstlddrﬂll l-sal duscription or othar
Lo . .
Twa 330 Ra&% £ Sec 23

5. NAME OF THE OWNER OR REPUTED OWRNER {1f not known stats "unknown'):

: TELEPHONE NUMBER:
ADDRESS: 12920 T3 Place 5 Snchawiah, WA G324L

B. THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED,

CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT. WAS
FURNISHED: A-13-02




.7, PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED is:___ /442 . 5 ¢

5. IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATEHERE:____ "~

SNetor RO

Claimant

Date Glen /Novthwest !-Maw Ea«w PZWM/.'

Print or Type Name .
4343 éQ%{ﬂﬂ H glwrdm
Address !
el lmal\am A O3220
(3.0 m b-433)

Telephione Number
STATE OF WASHINGTON
County of e -SS\. .
Dole Glen e ., being sworn, says: I am the claimant (or attorney of the

claimant, or administrator, representative, or’ agent 6f the 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 lien is not frwolous and is made with reasonable cause,and is not clearly excessive

under penalty of perjury. . rb :
Date this I q M day of 7}/](/) dl

Print Name S

Notary Pubhc in and for the State of W 5!’? mmlmz
My appomtmenl axp:res / ’ 30 "0200.5_

NOTE: THE CLA F LIEN MUST BE FILED FOR R_ECORDING IN THE COUNTY W'I{ERE THE
REAL PROPERTY 1S LOCATED NO LATER THAN NINETY (90) 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. -
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