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Anacortes,. WK~ 98221

asere .. -+ ~ CLAIM QF LIEN
Ihis document replaces file 200302050015 fuf

State of Washington
1 L » 2003 (year)
County of Skagit ot 88

Before me, the undersigned qu’.ifjr Publi:é,_.ﬁersonally appeared____Louella Hergeson,

See¢/Treas, who duly sworn says 'ﬂlat_%_?s{&e lepor hepesn) (the agent of the lienor herein)
w7 (Delete One)

Similk Fighlands Community Associétion
"'(Lienor’s Name)

whose address is_ 5065 Crescent Lane - Anacorte's, WA 98??‘1
Gsleno; g Address)

"% ﬁ*'-c e : o
and that in accordance with a contract wg-th : Johanrm L‘_AI ohns on . :

P : li

:;. f ; ",4 '.'_-N

Maintenance of community §9ﬁtlc syqtpm a.nd g&‘eenbelt, collected quarterly
lienor furnished labor, services or mater:als 60 1st1ng of: yeribe specially fabricated materials separately)
by asseasments. Cost of fil ..}g;zﬁ’é‘« y\n, later walver rlalm of lien,
mailing, and interest owed. ”"i;;%% L
LT
on the following described real property in__&Skagit County, State of Waﬂahlngton
(Describe real property sufficiently for identification, including street and number, if known)
similk Highlands, Anacortes, Skagit County, Wath_ngton
Section 8, Township 34, Range 2, Lot 1
assessor's tax parcel ID #P?7931

owned by __ Johanna L. Johnson

of a total value of _ three hundred forty two dollars & 95¢ dollars ($ 542'._9-5 By Y
of which there remains unpaid $ 342.95 , and furnished the first of theltems dn_ A
July 1 2002 eary and the last of the items on July 1, 2003

(vear) and (if the lien is claimed by one not in privity with the owner) that the lienor served his notice to

owneron __ 30/day notuce, 7/1/03 (year) by __Mail
(Method of Service)




PR

and, Gf requlred) that the lienor served copies of the notice on the contractor on,___NA& fot i (; (gyéér),
by__ _ Na , and on the subcontractor on Ha - -
(Method of Serv1ce) )

(Methpd of Service)

Similk Highlands Community Assoc,

Liqngr

State of \NP‘ ,\, 3 o
County of fjm] s

on 5P mbeforeme - R
appeared [ 4/ ( W '
personally known to me (or proved'to me on the ba51s of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they execyted the same inhis/herftheir
authorized capacity(ies), and that by hisfher/their signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted, executed the mstrument T

WITNESS my hand and official seal.

____ Known Produced ID

(Seal)
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