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CLAIM OF LIEN
Grantor (Owner of property;. REU . S i
Whose property is being lienéd):= E Rob{’i’ {1 and Z iea F 1lste Gl
Grantee (Name of lien claimant) f b C Lb ey bLU ,dn ngDDL\[

Abbreviated Legal Description )M BZPMJ ‘H CUL L)(/l hCH (,][
(70&0:1!?\{:)% Lot 2. Sec 3C
Twp JL)

Assessor’s Property Tax

Parcel/Account No.: P .) 30 74

Notice is hereby given that the person named below cla1rns a Llen pursuant to RCW Ch. 60.04.
In Support of this Lien, the following information is submitted. : :

L Name of Lien Claimant: Frontier Building Supply -~

Address: 909 26" Street Ll
Anacortes, WA 98221
Telephone Number: (360) 293-4595
2. Date on which the claimant began to perform labor, provide professzonal services, supply
material or equipment or the date on which employee benefit contrzbunons became due
j2-24-03
3 Name of person or contractor indebted to claimant:

Tota! Dream Puulders, Ine.




4, Description of the property against which a Lien is claimed (street address, legal
description or other information that will reasonably describe the property):

Bl 27 Sireet Anacorts WA 98221

50 Name of the owner or reputed owner (if not known state “unknown"):
Kobert and Lisa  Halafead
6. The last date on. whzch labor was performed; professional services were
e __ furnished: Qantrlbuagns to an employee benefit plan were due; or material, or
equipment was fumzshed

404

7. Principal amount for whzch the Llen is claimed is: §_ (00 2 q 35

8. If claimant is the ass:gr’z_ge of 't_ht-s claim so state here:

Xwo

YES. State name of Assignor: _ .

STATE OF WASHINGTON )
. )ss.
COUNTY OF_Skagit )
P Cdn% %ldi{/f;l,l , being:sx_;fom, sa:y's; I am the claimant or

attorney for the claimant above naimies; 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 s not frivolous and
is made with reasonable cause, and is not clearly excessive undep.penalty of perjury..-

Claimant or Attorney e f :

SUBSCRIBED AND SWORN TO before me this __U0 *day of  Youxw ~ 20034,

\\\.\ \\\\\

\,HM@%., O e\ \g

NOTARY PUBLIC in and for the State
Residing at: SAOOR XN

Washmgton e

TP ety Y Printed Name:
- § e
58 QU % »

LTS

:’ My commission expires: fACW AN \5\ Z)DOQ)
8, Sga gl

= 5
; ""n.\ e }-::: {
Pracae® MM RN
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