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L%(ﬂdale G[aé:é,_lnc. I
110 Seventh Street

Lynden, WA 98264,
o CLAIM OF LIEN

Lyndale Glass, Inc “'"C‘T:aimant (Grantee)

Joey & Sarah Anderson _:_(G_féﬂtor)

Assessor’s Tax Parcéi‘.I’D# Pl 16650

NOTICE IS HEREBY GIVEN that the person named below claims a lien pursuant to 60.04,
RCW. In support of this lien; the following information is submitted:

I. NAME OF LIEN CLAIMANT: Lyndale Glass, Inc.
TELEPHONE NUMBER: (360)354-3937
ADDRESS: 110 Seventh Street, Lynden, WA 98264

2. Date on which the claimanfbé;gai{ to perform labor, provide professional services, supply
material or equipment or the date on-which employee benefit contributions became due:
March 28, 2001. T s

3. Name of person indebted to clﬁimépt: Sarah Anderson

4. Description of the property againé't--_“:;hich a lien-iézclaimed: LOT 3 SHORT PLAT#99-0030
AF#200003210085 LOCATED IN SW1/4 NWi74 -

5. Name of the owner or reputed owner: Joey. :_&.___Saraﬁ.__AﬁdeI:son

6. The last date on which labor was performed, prof?ésibnal seifvf:ces were furnished,
contributions to an employee benefit plan were due, or material or equipment was furnished:
January 10, 2002, 5

7. Principal amount for which the lien is claimed: $5,3 7637plusmterestand fees.
8. Ifthe claimant is the assignee of this claim so state here: no. :5.‘
State of Washington )

} ss.
County of Whatcom )

Dan Haan, being first duly sworn on oath, deposes and says: . &

I'am the claimant (or administrator, representative, or attorney, or agent of the trustees of the
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 ijs.made
with reasonahyle cause, and is not clearly excessive under penalty of perjury. T
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Subscribed and sworn to before me this /&2 day of %k(f-&d\ 2002 Syt L
WA Sheiiy
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NOTARY PUBLIC iffGfpr -3 & % & .
the State of Washington. ™ E
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My commission expires: 8 "l -0
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