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NOTICE OF CLAIM OF LIEN

PIONEER CONCRETE SERVICES, INC. vs. CALENDAR CONSTRUCTION
o ':.Clai_mant Person Indebted to Claimant

# 8329
NOTICE IS HEREBY GIVEN that the claimant named below claims a lien pursuant to chapter 60.04
RCW. In support of this'lien the follomng information is submitted:
1. Name of Lien Clalmant PIONEER CONCRETE SERVICES, INC.
Address:816 POPLAR PL S., SEATTLE WA 98144
Telphone number: 206-329- 5888

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: 06-17-03
3. Name of the person indebted to.the ¢laimant: CALENDAR CONSTRUCTION

4. Description of the property against which a lien is claimed:
Commonly known as: 10405 SAMISH ISLAND RD, BOW, SKAGIT COUNTY, WASHINGTON.
Legally described as: TAX ID#P473 5'3,_PTN-'GOV LT 2 AKA LOT ] S/P 2-88 AF# 8803170007

5. Name of the owner or reputed owner: RICHARD L. & BETTY J. CAREY

6. The last date on which labor was performed:;.professional services were furnished; contributions to an
employee benefit plan were due; or material, or equipmént was furnished: 06-17-03.

7. Principal amount for which the lien is claimed is: $1,452.06 -
The total amount claimed is: $1,652.06 which includes lien fees in the amount of $150.00 and costs of

$50.00. Interest will accrue at the rate of 12% per-annum from 06-17-03 uanp\md
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f Kerri R./Copeland

Agem for Claimant
State of Washington )
) ss £y s
County of Snohomish } -

Kerri R. Copeland being sworn says: ] am an Agent for PIONEER CONCRETE SERVICES, INC. above
named; T have read or heard the foregoing claim, know the contents thereof, and believe the same to be true and correct
and that the lien is not frivolous and is made with reasonable cause, and is not clearly excesswe unde nalty of
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