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CLAIM OF LIEN

Grantor (Owner of property E
whose property is being Iu:ned) [(;////! arm ﬂ/z,/(/g,

Grantee (Name of lien clalmant) ﬁﬁﬁﬁﬂ If?&ﬁﬁ’é 7[775'5 ‘Z‘f?('

Abbreviated Legal Description S S _ .
(e.g “Lot 1, Block 2, ...): Sw’/'{ of the SE i o f sect. §

"‘f’@-p} east Wy thereof

Assessor’s Property Tax P
Parcel/Account No.: p/ / ' g 330

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

1. Name of Lien Claimant! ﬁ &/}%T Eer I/?dé/.ﬁlf?ﬁs Ire.

Address: 909 azé’% 5](7' e f
Anacortes | WA f?Jazaz/
Telephone Number: St~ 293 s LZ:) |
2. Date on which the claimant began to perform labor, pr owde pt ofessronal

services, supply material or eqmpmem‘ or the date on which emp!oyee benef i
contributions became due: :

5-9-0X

3. Name of person or confractor indebted to claimant:

ihitliam R &LZE]/&




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

7936 Dnells A Sedro Lbolley 98259

Name of the owner or reputed owner (if not known state “unknown”):

Jhtham K. 0M/é

The last date onwhich labor was performed; professional services were
furnished; contributions to an employee benefit plan were due; or material, or

_u.

equipment was mnshed
quip

S L J;e “J3=02 _ . .
s s 51 YA

Principal amount _for whi-ch-.-fhe Lien is claimed is:

If the claimant is the. asszgnee of this claim so state here:

)gr,vo

Yes. State name of Assrgnor

STATE OF WASHINGTON )
) ss.

county oF \Skagi t ) ER
ﬂﬁ/ 36&!@1& , being sworn, says; “] am the claimant or aorney for

the claimant above named; I have read or heard the foregoing clalm, read'and know the contents thereof, and believe

the same 10 be true and correct and that the clatm of lien is not ﬁ-walous and is made w:rh reasonable cause, and is

not clearly excessive under penalty of perjury. -

C' !aimanl orArromey

SUBSCRIBED AND SWORN TO before me this_CEX"" day of < YOO 10 ;, g .

SR TR \A\\em\mm
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