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FORME (RCW 60.04.091)
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CLAIM OF LIEN
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Notice is herehy glven ‘that the person named below claims a lien pursuant to
‘Chapter 64.04 RCW.:In lupport ‘of this lien the following information is submitted:
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2, Date on which the cla.:mant began to perform labor, provide professional
services, supply material or equipment or the date on which employee benefit contributions
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3. Name of person indebted tu the clalmant
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4. Description of the property agamst wh1ch a lien is claimed;
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5. Name of the owner or reputed owner : Mc\,r *7( w ks
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8. The last date on which labor was performed professional services were S,
furnished; contributions to an employee benefit plan wrre due or material, or equipment was
furnished: A 03 APrasal ~ Peic
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7. Principal amount for which the lien is claimed 15 : o(_)
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8. If the claimant is the assignee of this claim so state here: %
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9 ."-I_f the claimant extended credit on the amount being liened, state the terms of
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(Company Name)
By:
Its:

Po Box H5R
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1260) 70 8- 6702 /36 0-953- 7022

(Address and Telephone Number)

STATE OF WASHINGTON )~
)88,

COUNTYOF SKagit™ )+

= ., being sworn, says: I am claimant (or attorney of the
claimant, or administrator, representative, or agent of the trustees of an employee benefit
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 claim of lien is not frivolous
and is made with reasonable cause, and:is not clearly excessive under penalty of perjury.

Subscribed and sworn to before me thm /0
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NOTARZPUBLIC in ¢
of Washington, residing at;
My c"or'n_missiqn expires:
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