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4300 BLUE HERON CR., #4 e L .
ANA(;QR_TEs_. WA 98221
NATHAN JONES CONSTRUCT!ON
Claimant s
VS. )
EDWARD J. "BUD" WALLGREN - CLAIM OF LIEN

Name of person indebted to claimant:

Notice is hereby given that the ‘person named below claims a lien pursuant
to chapteé' 60.04 RCW. In support of this lien, the following information is
submitte

Name of Lien NATHAN JONES CONSTR’UCTION Name of Owner EDWARD J. WALLGREN
Oor

1. Claimant: 4300 BLUE HERON CR., #4 5 Reputed Owner 1034 - N. CLIFFVIEW LANE

Address: ANACORTES, WA 98221 e __._Ad_dress: OAK HARBOR, WA 98277

Telephone #: (360) 588-8821 Qe'rtifiec_l:f#-: 7001 2510 0003 8004 4063

2. Date of which the claimant began to perform Iabor, prowde professional
services, supply or equipment or the date of which employee benef' t
contributions became due: SEPTEMBER 29, 2003 -

3. Name of person indebted to the claimant: EDWARD J. "BUD" WALLGREN

4, Description of the property against which a lien is clalmed

WEST 5 FEET OF LOT 1 AND ALL OF LOTS 2 THRU 5, BLOCK 7, FIRST TO . -
ANACORTES, ACCORDING TO THE RECORDS OF SKAGIT COUNTY, STATE OF
WASHINGTON. -

TAX PARCEL #P57208

COMMONLY KNOWN AS : ANACORTES LES SCHWAB
909 23°° STREET
ANACORTES, WA 98221




- 6 This last date on which labor was performed; professional services were

furnished; contributions to an employee benefit plan were due; or material
_ or eqmpment was furnished:

OCTOBER 2, 2003

1. Prlnclpal amount for which the lien is claimed is:_$11,210.00 CONCRETE /
FORMS & LABOR + $110.00 LIEN FEE = $11,320.00

NONE

8. If the clalman_t_-ls__ the assignee of this claim so state here:
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JOY A. TANSEY , (PRESIDENT OF CONSTRUCTION CREDIT CORP, AGENT FOR
CLAIMANT) bemg sworn, says: | am the claimant (or attorney of the claimant or
administrator, representatlve, or agent of the claimant or trustees of an employee
benefit plan) above named; | have read or heard the foregoing claim, read and
know the contents thereof,. and believe the same to be true and correct and that
the claim of lien is not frivolous and is made with pasonable cause, and is not

clearly excessive under penalty of perjury.

My Commission Expires: OCTOBER 51"0_.2004
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