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After recording return to:
Handy’s Heating, Inc.
17737 State Route 536
Mount Vernon, WA 98273
Handy’s Heating, Inc. ; _ _

Claimant Lt _' ..--::': o

Vs RS CLAIM OF LIEN

Jeffrey C Strowbridge & Edith A Strowbrldge L

Person indebted to Claimant

NOTICE IS HEREBY GIVEN that the person 'n#med below claims a lien pursuant to chapter 64.04 RCW.
In support of this lien, the following information is submi_ttcd:._. -

Name of lien claimant: ~ Handy’s Heating, Inc.
17737 State Route 536
Mount Vernon, WA 98273
Telephone: 360-428-0969

Date on which the claimant began to perform labor, provide professwnal services, supply materials ot
equipment, or the date on which employee benefit contributions became’ due :
10/25/02

Name of Person indebted to the claimant:  Jeffrey C Strowbridge & Edlth A Slrowbndge
Description of the property against which a lien is claimed:

Parcel ID P17174 Xref 1D: 330423-4-004-0008

$ ¥ SW Y% SE % Less Rd Open Space #189 #800298 1975

Name of the owner or reputed owner of subject property: Jeffrey C Strowbridge & Eﬂith ;'.\:'“S'trowbr'idge

The last date on which labor was performed; professional services were furnished; conmbutlons to an” "
employee benefit plan were due, or material or equipment was fumished: e '
10/17/03

Principal amount for which a lien upon the property is claimed is: $2534.15 +471. 47 in F/C for a A
total of $3005.62 I
If the claimant is the assignee of this claim so state here:




STATE OF WASHINGTON ~ }

COUNTY.OF '3 unin 4

Lk Hu(-w’n Hu W( Y , being sworn, says; I am the claimant
{or attorney of the claimant, or adrmmster representative, or agent of the trustees of an employee benefit
plan) above named; I havé 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 not cleg.rly
under p '

cessive
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E Y © = Subscrlbed and sworm to before me tlus;‘._)_b; day of Tdw iy 2004
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4///’/,‘7_)\ 0<\C C‘I. ZQ".;(;\\\?? j (L(l C/LA:{—- (/LL T O
43, OF \,JAS‘e‘\\ O .+ NOTARY PUBLIC IN AND FOR WASHINGTON
i My appointment expires: R
STATE OF WASHINGTON }

58
COUNTY OF % ki &

(IMPORTANT : COMPLETE ONLY ONE OF THE FOLLOWING)

IF CLAIMANT IS MAKING A CLAIM AS AN INDIVIDUAL COMPLETE THIS
ACKNOWLEDGMENT: S .

1 certify that I know or have satisfactory evidence that :' : is the person who
appeared before me, and said person acknowledged that he/she mgned thlS instrument and acknowledged it
to be his/her free and voluntary act for the uses and purposes mentmned in the instrument.

IF CLAIMANT IS MAKING A CLAIM ON BEHALF OF A CORPORATION PARTNERSHIP OR
OTHER ORGANIZATION, COMPLETE THIS ACKNOWLEDGEMENT: E

[ certify that [ know or have satisfactory evidence that Ay Hrv. ,u[\ .5 1s.the person who
appeared before me, and said person acknowledged that he/she signed this in ment, on oath stated that
he/she was authonzed to execute the instrument and acknowledged it as the ?%l’i polt j(,{{ arf of

Huqci 'S = Heady fq Ivit . to be the free and voluntary act of such party for the uses and purposcs
mentmned in the instrdment.

\@\\\\\\I\IIIIHHIU//” Subscribed and swom to before me thisl(f'aay of '__ijé ;xf_;_,!. {2004
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