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CLAIM OF LIEN

© Grantor (Owner of propgr{y : : R
whose property is being. llened) Df/ﬁ n@ [dﬁahj—

Grantee (Name of lien clalmant) I‘C//Dﬂ‘/'f(’ir JhdL{SJ’Vt’( S Jne.

Abbreviated Legal Description =
(e “Lot 1, Block 2, ..): s ..Hmms% Add fo fnatorks 1ot 3

Parcel/Account No.:

Notice is hereby given that the person named below clalms a Lien pursuant to RCW Ch.
60.04. In support of this Lien, the following: information is submltted

| 1. Name of Lien Claimant: ___frontr f/" @MJWS Jre.
Address: ' 409 Lo ~Lh Jﬁzed
Anasorks, WA %;u /
Telephone Number: So-A93- ‘/«54«5’
2. Date on which the claimant began to perform labor, provrde profess:or@l

services, supply material or eqmpme}tl or the date on-which employee benef i
contributions became due: _

/O~ /-M

3 Name of person or coniractor indebted 1o claimant:

Delane Wright dba Wrights ,@éﬁom/mﬂ 1 6o M,f / -




4 Description of the property against which a Lien is claimed (street address, legal T
=¥ description or other information that will reasonably describe the property, )

433 Hillst Drive Anacorkes 9528
- Millerest Aad fo Aracorits (o} 3

o Name af the owner or reputed ofer (if not known state “unknown”):

_Delane W. ddn(//u/'

6. The last dmg onwhich labor was performed; professional services were
furnished; conributions to an employee benefit plan were due; or material, or
equipment was furnished.

w

7. Principal amouhifoi'-wi::fch: the Lien is claimed is: $_7 7 7. HEt+any ! ik rzst
or plorncys fees.

8. If the claimant is the. ass:gnee of this claim so state here:

/@’No

Yes. State name of Ass:gnor

STATE OF WASHINGTON )

) s8.
COUNTY OF )

ﬁ)’?ﬂ %3!64@5{/ bcmg svmm, says T am the claimant or attorney for
the claimant above named: I have read or heard the fon:gomg claim, read and know the contents thereof, and believe
the same to be true and correct and that the clatm af lien is not frivolous and is made wrth reasanable cause, and is
not clearly excessive under penalty of pcnury -

Claimant or Attorney

SUBSCRIBED AND SWORN TO before me this _/ 7t day of Q/Mru_@, e
Wiy,
#‘ff‘b?‘k\oﬁ:"% ""': ﬁ&"& c%ﬂ c:éée/a/
§ A\g’; *»?;9 Y "E " Print Name: ravR g A. LLES :
H is WOMAY%: 2 NOTARY PUBLIC in and for the State of Washmglon
z p““\o izga Residing at; _(dnex ¢ o ALE o
f‘-,sd,\ UB\ 3,-,5"5 * My commission expires; 2z {7 -2 3 e
""7) /2811 1@"\&"* — —!—fi—‘\i N
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