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Claim of Llen

State of _ Washington
County of __Skagit

Before me, the undersigned Notafy"'Puin'c,'pe’isonally appeared __Kelli Cannon, Administrator
who duly sworn says that he is (the lienor-herein) (the agent of the lienor herein) whase address is
m&wmﬂm
and that in accardance with a contract with-_Eagle Haa!thcare inc., d.b.a. Burion Care Center
lienor furnished labor, services oF, materials consisting of: {Describe specially fabricated materials
separately) _ Skilled Nursing Care from 1/04 - 11!_04 =

on the following described real property in _Skagit : i County,
State of _ Washington - coA

(Describe real property sufficiently for identification, including street and number
N200FT of S1400 FT of E 12 W 1/2 SW 14 LESSRD
PARCEL NUMBER: P27673 o
15779 MOUNTAIN VIEW ROAD, MT. VERNON, WA 98274-9407 I

‘ . e owned
by _DEBRA S. DEROSE e of a
tatal value of _fol 52 i ‘ i DoHars (S 45.318.23 )
of which there remains unpald fm}‘-ﬁ\'e ﬂ'lousaﬂd three hu"dfed 8 eighieen &23’ 100 Doliars (5 45,318.23 ),
and furnished the first of the items on January 4 ,20.04 and the last of the
items on _November 25 L2004 an{_i:.( i the lien is claimed by one
not in privity with the owner) that the lienor served his notice to owner on November 10 aa i ,
2004 by Certified Mail :
(Methad of Service}
And, (if required) that the lienor served copies of the notice on the contract on P )
20 , by :';"'én_d ..(_Jl-ﬁ:. thié éqbcc'gmractor
{Method of Service) S
on 20 , by , and (if known) on-the:
lender ,an , by
(Method of Ser_\_ﬁicé]
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Signied -thi$ 9 dayof November 2004

Llenor Eagle Healthcare Inc., d.b.a. Burton Care Center

By: _Kelli Cannon Admlmstrator Z 22 éc 'Q_/}m\/

Officer or Agent

Stateof _Washington _ ~ -
County of _Skagit T }

befare me, Jacqueline L. Kemper ,

On ___November 9 i _ ,2004
appeared _Kelli Cannon W

personally known to me {or proved te me an the ba5|s of satisfactory evidence) to be the person(s) whose namefs) is/are
subscribed to the within instrument and acknowledged to me that he/shefthey executed the same in hisfher/their authorized
capacity(ies), and that by his/her/their 5|gnature(s} o the mstrument the person(s), or the entity upan behatf of which the
person(s) acted, executed the instrument.

WITNESS my hand.and official seal.

Signature

Signature of Notary

Affiant Known__ X Produced ID

Type of ID_WA Drivers License
{Seal}
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