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NORTHWEST HEAVY EQUIPMENT REPAIR, INC. —_—— e —— = —— =

4348 PACIFIC HIGHWAY
BELLINGHAM,mWA_98226

CLAIM OF LIEN

Indexing information required by thu Wuhlu;tnu Stats- Audﬂur v/Recorder's Dffica, (RCW 368,18 and RCW 85.04) 1/97: [pleasa print laat nama ﬁrle‘
Referance # (If applicable): _: 3
‘Grantor(s) (Qwner): (1) _MICHAEL YEATES _ tz) VICTORIA YEATES Addl onpg

Grantea(s) (Claimants): (1]NORTHWES_T HEAVY EQUIPMENTzREPAIR, INC. Addl.enpg
Legal Description (abbreviated): LOTL , SHORT .'P_LAI NO.99-003] ,RECORDED Add'l. legal is an pg "_17

Assessor s Property Tax Parcel /Account #. --P4?.458' 360419-0-013-0008

SEC 19

NORTHWEST HEAVY EQUIPMENT - - \.
REPAIR, INC. Clatmant -

Vs,

_ ADD'L LEGAL:

- UNDER AUDITOR'S FILE NO. 20011120077
AND BEING A PORTION OF THE NE 1/4 OF
NE“l/4 OF “SEC 24, TWN 36N, RGE 3 E,
W.M. ) AND A PORTION OF GOV'T LOTS 1 & 2

4 SECl
Notice is hereby given that the person nameng %ow claims & }f;n pursuad oNz%Jabtgp 8 atRew.
I support of this lien the following information is subrmtted

MICHAEL & VICTORIA YEATES

Name of person indebted to Claimant:
ALAN HOVENDEN/ANDREW HOVENDEN

1. NAME OF LIEN CLAIMANT;
TELEPHONE NUMBER; 360-

BELLINGHAM, WA 98226

INC

ADDRES&u,:-'

2 DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE EENEF!T COMTRIBUTIONS
BECAME DUE: 4-19-02

3. NAME OF PERSON INDEBTED TO THE CLAIMANT: __ ALAN HOVEND’EN/ ANDREW _HOVENDEN

4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED {airest lddrlu logll ducr;punn or othar
information that will rluomb]ﬁ describe the

openy
IR S AR o P T Vi)

5. NAME OF THE OWNER OR REPUTED OWNER (f not known stats “unknown’): MJCHEAL XEAIES
VICTORIA YEATES TELEFHONE NUMBER: i _
ADDRESS: 1321 SHULER BURLINGTON, WA 98233

6. 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: 9-18-02




~“PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS __6518 .64

& 7F THE GLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE : N/A

DM Hlew

Claimant

DALE GLEN [ NORT HWEST HEAVY EQ. RPR_

PnnturT
4348 PI{ IFIC HIGHWAY

Address
BELLINGHAM, WA 98226

360-676-9331
Telephane Number

STATE OF WASHINGTON

County of e
D(ll‘e (olein S S , being sworn, says: [ am the claimant {or attorney of :he
claimant, or administrator, representative, or agent of t_he trustees of an employee benefit plan) above namead |
have read or heard the foregoing claim, read and know the contents theraof, and believe the same to be true and
correct and that the claim of lien is not t‘rwolous and is made with reasonable cause,and is not clearly excessive

under penalty of perjury. Dw j} i
Date this _ QO\H’\ day of D % w 2.

My appomtment axp1ras _

NOTE: THE CLAIM OF LIEN | MUST BE FILED FOR RECORDING IN lHE LGUN’FY WHERE THE
REAL PROPERTY IS 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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