After Reu.ordmg Return to:
Ly ndale Glass Inc, .

[ 10 Seveiith-Street -
Lynden, Washmgton 98264

CLAIM OF LIEN
Lyndale Glass. Inc. Clalmant (Grantee)
Hem y Boyd Mason., .Ir & Taml L Mason (Grantor)

Assessor’s Tax Parcel ID# : .P_19865*2__

NOTICE IS HEREBY (T}_IVIIEN..that :f'lif:"person named below claims a lien pursuant to 60.04,

RCW. In support of this lieh, the following information is submitted.
[.  NAME OF LIEN CLAIMANT: Lyndale Glass, Inc.
TELEPHONE NUMBER: (360) 354-3937
ADDRESS: 110 Seventh Street, Lyrideri, Washington 98264

2. Date on which the claimant began to perform labor, provide professional services, supply
material or equipment or the date on whlch employee benefit contributions became due:

January 24, 2003.

[P

Name of person ifidébiéd to claimant: Heénry Beydesorr& Tami L. Mason

4. Description of the property against whic'h;k_ail__ien is .c:lajifned (street address, legal description or
other information that will reasonably describe thie property): Lut 3 S/F #95-033 Recorded

ATF#9512130040 Being a portion of the Southwest 'A of the Northeast % ,
Township 35 North, Range 4 East.

Section 32,

5. Name of the owner or reputed owner (if not known state unknuwn ™). Henry Boyd Mason, Jr.

& Tamt L. Mason

6. The last date on which labor was performed, professional seryices were furnished,
contributions to an employee benefit plan were due, or materlal or equlpment was furnished:

February 7. 2003,

7. Principal amount for which the lien is claimed: $5255.25 plﬁ‘s'i'l'itéreéi___@ﬁd fees.

8. Ifthe claimant is the assignee of this claim so state here: no.

State of’ Washington )

)
)

ss.
County of Whatcom

Dan Haan , being first duly sworn on oath, deposes and says:

[ am the claimant (or administrator, representative, or attorney, or agent of the trustees of the : '
employee benefit plan) above named; 1 have read or heard the foregoing claim, read and know the conitents *:
thereof, and believe the same to be true and correct and that the claim of lien is not frivilous and is: made

with reasonable ca:sz and !séot clearly excessive under penalty of perjury.

Subscribed and sworn to before me this28th day of April, 200% ’Z *M
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:*}-;' :

Kell; @ \M fax_,\ :

NOTARY PUBLIC in and fog- ™

the State of Washington.

My commission expires:

-l




