i WL
. —-—JﬁHNﬂ—GBX—&-hSﬁGGIA?ES—m——- - Skagit County Auditor

PQ"B'QX 456 5/19/2004 Page 1 of 2 1:51PM_
ANAGORTES, WA 98221

CLAIM OF LIEN

[ndexing information required by the Wa:b.mgmn Stm Audmr 's/Recardar's Offica, (RCW 36.18 and RCW 65.04) 1/97: (plaass print laat name first}
Reference # (If applicable}:
Grantor{s) {Ownar): (1) TAY ﬁﬁ:&TMﬂ 49 (2) Uﬁﬂﬂffjﬁﬂ' HA. »ZTLM Addlonpg |
Grantse(s) (Claimants): (1) JO #&/ K C’?K *MSOCM’?E.S L (2) Addl.onpg
Legal Description (abbreviated): 467 93 "ggrgnz W33 " gspor plet pawibalds o 26 fuk fp 54455 !@Wyf a1 legalis on page
Asgessar’s Property Tax Parcel /Account #. P 5‘7 I 7137
TDHMR (Ox A5 SOGERTES LAL.

Claimant .-

TRy MU)_VELNESSA ATRTIANY)

Name of person indebted to Claimant -,

Notice is hereby given that the person named below cleums a lien pursuant to chapter 60.04 RCW.
In support of this lien the following information is subm.itted

1. NAME OF LIEN CLAIMANT; JO#N @& (X of ﬁgsaaﬂw a.a
TELEPHONENMER(%&MB TE ADDRESS £. é x'_ﬁé@ MG LTES, Wi I

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATER.L?L }i EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE:_7/#%

3.  NAME OF PERSON INDEBTED TO THE CLAIMANT: _J#t¥ 447 I/éMffSA /tmm%’ﬂ

4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLATMET (street address leg

description or other information that will reasonabl describath aperty): f_’é f’ ?r?
S0l KEATHEL LT AEORTS , WA G727 —

5. NAMEOF THE OWNER OR WNER (If not known state ﬁmknmvn)&?’lféﬂbﬁ.gﬂﬁﬂﬂﬂﬁw
TELEPHONE NUMBER{ 72; ADDRESS: /287 -~ Y R} YA,

6.  THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERV!CES WERE FU‘R_\TISHED
CONTRIBUTION, N EMPLOYEE BENEFIT PLAN WERE DUE: OR MATERIAL, OR Eo_mpmwr was
- FURNISHED:__T 4 250 4

o ] Claim of Lien
#| 2Washicgton Legal Blank, Ine., Issaquab, WA Form No. 90 10/96
P2 MATERIAL MAY NOT BE REPRODUCED IN WHOLE OR IN PART IN ANY FORM WHATSOEVER




7. PRINCIPAL AMOUNT FOR WHICH THE LIEN 1S CLAIMED IS H 57 59677
E a n_-*‘_fmﬁ CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE : LLAig A 1S T ASSIGNE DFTHS commt

KoK & m's«wm; 28

Addr
M?Fm&f wh_ 76321, _
a0 295942
Telepfione Number
STATE OF WASHINGTON
SS.
County of _SIHALGIT .
TJodn 2A40Y COX being sworn, says I am the claimant (or attorney of

the claimant, or administrator, representative, or agent of the 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 frivelous and is made mth raasonable cause,and is not clearly

excessive under penalty of perjury.

Date this

Notary Public in and for the State of wé W{W Ce
My appointment expires: 77% ;’00; -

NOTE: THE CLATM OF LIEN .MUST BE FILED FOR RECORDING IN THE COUNTY WHZERE THE
REAL PROPERTY IS LOCATED NO LATER THAN NINETY (90) DAYS AFTER THE CLAIMANT,
HAS CEASED TO FURNISH LABOR, PROFESSIONAL SERVICES, MATERTALS OR EQUIPMENT
OR THE LAST DATE ON WHICH MLOYT%?PM%TB%%W
TION TO ANY NOTICE REQUIREMENTS
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