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’JMI BEEK DRYWALL, INC.
Doug V;in B;:.l
121 Kin
!e“i:th. 'lgs\ 98!25

CLAIM OF LIEN .~

Indexing information required by the Washmgton State Anditor"s/Recorder’s Office, (RCW 36,18 and RCW 65.04) 1/97:
Reference # (If applicable): : .

Grantor(s) (Owner) : (1) Rock__ei Oonsn'uchog, Inc. @) Add’lonpg

Grantes(s) (Claimants): (1) Van.'Béek' Drzwall ; :Inc (2) Add’tonpg_
Legal Description (abbreviated): Anacortes Lot 20, Block 5511 to 20 Add’1 legal is on page

Assessor’s Property Tax Parcel/Account # P55247 S

Van Beek Drywall, Inc. . Claimant, vs.' P:oéket Construction, Inc. _ (name of person indebted to claimant)

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 submltted

1. Name of lien claimant:  Van Beek Drvwall Inc

Telephone number; (360} 647-8070 Addres_s 2121 King St., Bellingham, WA 98225

2. Date on which the claimant began to perform labbi‘ ‘provide 'professmnal services, supply material
or equipment or the date on which employee beneﬁt contrlbutlons became due: _12/19/01

3. Name of person indebted to the claimant: Rocket Constmctlon, Inc.

4. Description of the property against which a lien is claimed: (street address, legal description or other

information that will reasonably describe the property): 1311 “N” AVC, 1312 “0” Ave, C]I_Z! of Anacortes,
Lot 20, Block 55 11 to 20, Section 13, Township 35, Range 1 = -

5. Name of the owner or reputed owner (If not known state “unknown™}: H'oliéiﬁg:_ Au’t__ﬁb_riﬁ of Anacortes
Telephone number: __ (206) 362-9490 Address: P.O. Box 547, Anacortes, WA 98221 or
19 “Q” Ave, Anacortes WA. 98221 ST e

6. The last date on which labor was performed professional services were flJmiS'_hcd.;..QDnt.!:ibll.ﬁQl'lS to
an employee benefit plan were due; or material, or equipment was furnished: _03/28/02.

7. Principal amount for which the lien is claimed is: $9058.25

8. If the claimant is the assignee of this claim so state here: Yes
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Print or Type Name

212 Cann St
Address D)
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Telephone Number
STATE OF WASHINGTON = | )
)Es
COUNTY OF W} okt )
| bemg sworn, says: I am the claimant (or attorney of the claimant, or

T, representauve or agent of the trustees of an-employee benefit plan) above named; 1 have read or
heard the oregomg claim, read and know thé contents thereof, and believe the’satne to be true and correct and that
the claim of lien is not frivolous and is made wnh reasonable cause, and j dearly excessive under penalty of

perjury.

Signed and sworn to before me on this 94-1&__ ' _ day of } o , oGO
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