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CLAIM OF LIEN

State of ‘oot S Mg%e:x e |
Ay, 25 20

County of < i ... SS

Wt s
Before me, the undersigned Notary Pubhc personally appeared ZL’ %8 [ 1 & '4‘)‘1{/

who duly sworn says that he is {the lienor hcrem) (the agent of the lienor herein)
(Delete One)

0&)8\;\{;\&\5‘ (C_{\‘b‘tv wgh‘)d\ In‘.. .-_1 QL\X}L\V\ N C(}E{{'&N’L{‘l.

(Lienor’ sNam_e) L

whose address is p-C:- a'gc: X ST I3E, o w A 483 T
(Lienor’s Addiess)

and that in accordance with a contract with (:c’c,f"wc C IN . E'f_t’:i’l @i

lienor furnished labor, services or materials consisting of: (Describe Spé;ia_lli fa‘bﬁ‘.’.at_?.d materials separately)
)—&ho L 7 g?l“‘*'r'f’mwtf # O‘“Ul C‘l .u'f-'"'t;c_ﬁ&« /27,. fe’“ f_g b/,t..,_
rj)aﬁc‘-u MHom ¢ T ..
on the following described real property in S Fe ﬂ T i ~ County, -~

.Stateof Y C;h»m. fo A

(Descnbe reanere?ty sufﬁmently for identification, including street and number, if known)

\"‘;fm *‘} loceo ‘zﬂl af ?715 o to Me \«e*‘r P[)
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. '__d%n_éd by GCO‘P‘? CheigtenSen

....='(_jf..a'_:tqtal value of_D1¥ hundd Y devevrhy thowsaus %?;MMMHM

s ﬁzo{?%f 22 ) of which Twre remains unpaid $_SH 789, I3 , and
fu.r'r"lishéd-"thé.fi.r's_t.qf the items on _| F€ l;»!‘ua.i‘ué 1 _ L2007 (vear) and the Jast of the
items on R -:Tt-w\ e /0 ,LOO U (year) and (if the lien is claimed by one not in

privity with the-b;!.vné_;) that the lienpr served his notice to owner on A Uua — A iy

_—(y:.éarﬁ by ma.l

- (_Me’t}_md of Service)

and, (if required) that the lienor served copies of the notice on the contractor on

(vear), by __" , and on the subcontractor
# o (Méthod of Service)

on O s - (yean), by

(Method of Service)

Agent

State of w A }
County of SKAGLY

’%GMST 28, 2072 |pefore me, RVF}N :r K COS“I‘HN ﬁ_
appeared
personally known to me (or proved to me on the basis of satisfactory ev1dence) to be thes) whose name(s)

Ad/are subscribed to the within instriment and acknowledged to me thafiays she/they executed the same indipvher/their
authorized capacity(ies), and that py @herfthclr signature(s) on the instrument the person(s) or the enﬂg upon
behalf of which the person(s) acted, executed the instrument. i .

WITNESS my and official senl.
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