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GRANTEE(S) (Last name, first name and initials):

L. Scott Bauman, Debtor
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ANACORTES INTERIORS .
FLOORING CONNECTION, LLC

Claimant CLAIM OF LIEN

Notice is hereby given that the'be__rs':(.ah'.hamed below claims a lien pursuant to Chapter
64.04 RCW. In support of this lien, the following information is submitted:

1. NAME OF CLAIMANT: Anacortes Inteﬁofé"E l'qoring Connection, LLC
TELEPHONE NUMBER:  (360) 293-6.0'00 o
ADDRESS OF CLAIMANT: 902 Commercial Avenue Anacortes WA 98221

2. Date on which the claimant began to perform labor prowde professmnal services,
supply material or equipment or the date on which employee benefit contributions became due:

3. Name of person indebted to the claimant: Scott Bauman
4. Description of the property against which the lien is claime(:i":-u o B

Lot 21, MOUNTAIN VIEW PARK, according to the plat thereof, récorded in~ -
Volume 7 of Plats, page 77, records of Skagit county, Washington, Sltuated 1n L
Skagit County, Washington :

Tax ID No. P57979

5. Name of the owner or reputed owner: Scott Bavman

S
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6. The last date in which labor was performed, professional services were furnished,
g contnbutlons to an employee benefit plan were due; or material, or equipment was furnished:
e February, 2004

7 Pr1nc1pa1 amount for which the lien is claimed is: $1,880.00

'-8. If the_clal_mant is the assignee of this claim, so state here: N/A

9 If the clalmant extended credit on the amount being liened, state the terms of such

credit here: N/A -

" Anacortes Interlors Flooring Connection, LLC

_:By KRS D. PoRTLS

Address and Telephone Number of 'C:laimant_:
902 Commercial Ave. P.O. Box 962"
Anacortes, WA 9822]

STATE OF WASHINGTON )
)ss
COUNTY OF SKAGIT )

Kdis D PoRTLS , being sworn, says: | am the claimant (or attorney of the
claimant, or administrator, representative, or agent of the trustee 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 fm olous and is made with reasonable

cause, and is not clearly excessive under penalty of perjury .

Subscribed and sworn to before me thj g day of mou\c,l/\, 2004
M\-“”“h‘j
é\\“%‘:ﬂ_\_@,jﬂdf';":, M\«m I \/ﬁl OW‘SO "

SRS et Printed Name:Q ATHERINE *THOTPSCH
§YSworan, 2172 NOTARY PUBLIC in and for the State of -
- wic” Pt 9;; g Washington, residing at: fn ;QC/)R‘ES
24, TUBL ,.-"g-‘f My commission expires: 400 (o
AN PN
AP TR RN
’6\0 QLI L $ )
Yl WA W o
8003313000V e
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