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N. D. R CONSTRUCTION, INC,

CLAIM OF LIEN

...~ Claimant,

Notice is hereby gi{éerr tﬁa_t the jj:'erson named below claims a lien pursuant to Chapter
64.04 RCW. In support of this l'ien"the fo-l-lo’wing information is submitted:

1.

Lien Claim:
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Name of Claimant N D R CONSTRUCTION, INC.
Telephone Number:  (425)- 355:1550
Address of Claimant: 114 Madison Street

Everett, WA 98203

Date on which the claimant began to p'erfenh labor, provide professional services,
supply material or equipment or the date on Whlch employee benefit contributions
became due:  October 28, 2004 ' '

Name of person indebted to the ciaimanf:.__ L E

Debra Jefferson and Allen Jefferson, : :
husband and wife; and the marital community composed of thereof; and
Jeffersons” Kitchen, Inc., a Washington state corporatlon o

Description of the property against which a lien is clai'm'ed: )

Auditor’s real estate tax parcel number: P117980 (cross reference number 8031-
000-001-0000)
Legal description: Revised Lot 1 of B.S. P. Burlington BSP- 2 00, and recorded
with the Skagit County Auditors Office under Skagit County Audrtor S. Fﬂe
Number 200110030143
Commonly known address: 1220 (formerly known as 1214) S. Burllngton Blvd
Bldg. B, Suite 2, Burlington, WA 98233 '
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"7 5. Name of the owner or reputed owner: Nelsen Burlington, LLC
o 6._... . The last date on which labor was performed; professional services were
s furnished; contributions to an employee benefit plan were due; or material, or
I =e:qulpment was furnished: December 29, 2004.
7. Prln(npal amount for which the lien is claimed is: $7.976.06

8. If_the_cl'alm_ar_lt is the assignee of this claim so state here: Yes (X) No ()

9. If the cléim_e’_uit extended credit on the amount being liened, state the terms of
such credit here: .

'Its V1ce Premdent
-114 Madison Street
Everett, WA 98203
(425) 355-1550

STATE OF WASHINGTON )
)ss.
COUNTY OF SNOHOMISH )

Nels Peterson, being sworn, says: I am clalmant (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 coritents thereof, and believe the
same to be true and correct and that the claim of lien is not friyglous and is made with

reasonable cause, and is not clearly exces '/vzli)enaltyﬁ perjury. - .

Nels Peterson

Subscribed and sworn to before me this 22™ day of March, 2005,

Nof - /ﬁéﬂ@wﬁﬁ //‘/%VWC&

State o?{;mwblc Pyinted Namer I earney 'Lee Hammer
KEARNEY LEg HAMMER

Explres Aug 6, 2007 NOTARY PUBLIC in and for the State of Was'hipgt__dn Y

My Appointment

Lien Claim:
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Residing at: Stanwood, WA
My commission expires: 8/6/07
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