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DOCUMENT TITLE: CLAIM OF LIEN

REFERENCE NUMBER OF RELATED DOCUMENT

GRANTOR:

GRANTEE

ABBREVIATED LEGAL DESCRIPTION McNaught's 1st to Anacortes, Block 3. Lot 18, 19 &
20

ASSESSOR’S TAX / PARCEL NUMBER P57886/’3803 020-0029

: _CL.A_IM OF LIEN

Chuck Boyd Claimant, vs David C. & Junghee K. Splcer husband and wife, (name of person
indebted to claimant):

Notice 1s hereby given that the person named above _cl__a_in’is a lien pursuant to chapter 64.04
RCW. In support of this lien the following inforrri"ation-'i_s_.--submitted:

1. NAME OF LIEN CLAIMANT Chuck Boyd . .
TELEPHONE NUMBER (360) 293 - 0159
ADDRESS:11501 Whistle Lake Road Anacortes, WA 98221
2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE
PROFESSIONAL SERVICES, SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON
WHICH EMPLOYEE BENEFIT CONTRIBUTIONS BECAME DUE: () _;..-)yﬂl ayes

3. NAME OF PERSONS INDEBTED TO THE CLAIMANT: David C. & Junghee K
Spicer, husband and wife o

4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CL‘AIMED e
(Street address, legal description or other information that will reasonably describe the property)' =

2820 J. Avenue, Anacortes, Washington
McNaught's 1st to Anacortes, Block 3, Lot 18, 19 & 20, Survey recorded under
AF#20021210021, Tax 1D # P57886/3803-020-0029
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5 NAME OF THE OWNER OR REPUTED OWNER: (If not known state “unknown’)
" D.av_i"'c:i C.& Junghee K. Spicer

6. THELAST DAY OF WHICH LABOR WAS PERFORMED: PROFESSIONAL
SERVICES WERE FURNISHED; CONTRIBUTIONS TO AN EMPLOYEE ;ENEFIT PLAN

WEREDUE»ORMATERIAL’ OR EQUIPMENT WAS FURNISHED: Li o G 2 d’ d‘
S:

7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED I

8. IF THE CLAmANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE:

=" »Chuck Boyd, CLAIMANT

Phone Number, Address, City, and State of Claimant:
(360) 293 - 0159 Ll e

11501 Whistle Lake Road

Anacortes, WA 98221

STATE OF WASHINGTON)
)ss
County of Skagit )

Chuck Boyd being sworn, says: I am the claimant (or attorney of the claimant, or
administrator, representative, or agent of the trustees of an'emplo-yeé benefit plan) above named;
I have read or heard the foregoing claim, read and know the contents thereof, and believe the
samme to be true and correct and that the claim if lien is not frivolous and is made with reasonable
cause, and is not clearly excessive under penalty of perjury. Tt

Subscribed and sworn to before me this 5 ¢ day of /N o L2003,

Notary Public in and for the State of ' g Joet
Washington. My commission expires:/4 < f 7 S
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