W

_» LIEN RELEASE ON PRIVATE PROJECT

ELECTRIC WEST, INC. - Claimant ",

V8.

Brim Tractor Compa:ng_; K
2500 Cedardale Road .
Mount Vernon, WA 98274..

Claimant: Electric West, Inc W
817 North 6® Street, Suite B B
Mount Vernon, WA 98273 =

(360)419-9378 aO(f) CA22A 0N A

Date on which the claimant began to pcrform labor, provide professional services, supply material or
equipment , or the date on which employee benefit _conmb_utl_ons came due:

11-15-02

Name of person indebted to the claimant: Crest Incomorated

Description of the property against which a lien is clanned 2500 Cedarda]e Road, Mount

Vemon, WA 98274 Legal Description: P120398 Binding site glan-PL{B-OO__?:l .Lot2. Acres 1,74
(DR17DK03)

Name of owner or reputed owner: Dan Brim
If not known, state "unknown"

The last date on which labor was performed, professional services were furmshcd contnbutlons to an
employee benefit were due, or material or equipment was furnished. :

6-26-03

Principal amount for which the lien is claimed is:

$9104.78

If the claimant is the assignee of this claim, so state here:




L Eiecnjc West, Inc.
-_.~Claimant {Print Name)

ELECTWIO3OI
Contractor RegiStr"ation No.

817 N 6th Street Sulte B
Address "

Mount Vernon CWA 98273
City/State/Zip "

360-419-9378
Phone Number

The undersigned does hereby release all fﬁechanic’s lien, stop notice, equitable lien and labor/material bond rights
against the above described labor service, etc., purchased, acquired or furnished by us or for us and used on the
premises for the period from 11-15-02 . , up to and including 10-21-03

This release is for the benefit of, and ¢an be relied upon by the Owner, the Prime Contractor, the Construction
Lender, the Principal and Surety on any labor/material bond. The undersigned does hereby represent and warrant
that the undersigned has fully paid for all laber and materials, and all welfare, pension, vacation or other
contributions required to be made on account of the employment of such laborers or mechanics so provided by the
undersigned and does hereby agree to indemnify and hold each of the foregoing, the project, work of improvement
and real property, free and harmless from any ahd 'all claims or licns through the ending date indicated herein.

This release is CONDITIONAL, and shall be effectlvc only upon payment to the undersigned in the amount of
$ 0104.78

This release is effective only when the check is paid by thé' -bank'upo_l_l__which_ it was drawn,

STATE OF WASHINGTON )]
}ss
COUNTY OF SKAGIT )

Bruno Padilla , being sworn, says, I am the claimant (or attomey of the claimant, or
administrator, representative, or agent of the trustees of an employee bepefit plan) above named, I 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 lien is not frivolous, and is mad:hg?sonabls cause; is not clefirly excessive under penalty of perjury.
] g EE

L=

SUBSCRIBED AND SWORN to me this 53,57_"‘5{ dayof OCF. 2003

Michelle +adilla
Printed Name

NOTARY PUBLIC in and for the State of
Washington, resadmg at Mount Vernon
My commission expires:  /0~3/-05
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Skagit County Auditor
:10!2712__003 que 2 of 72“2:3DPM




