¢ ¢8/02/05 . TUE 12:21 FAX 360 828 9187 Nickel Comstruction

mBA

Skagit County Auditor

Rature Ad:ﬂrgés: W ‘
fat vownd f.["{;}qr\fb.ir‘. & ¥ Reprios,

. e __.‘,/:'{:,,,.-_
?ﬁlh\"{';'{\( A ; L\ - LY 3 A7

CLAIM OF LIEN _

Indmxing inforaatlon Tequired By tha washjnﬂtéh Si_a_tn Apdiiﬁr‘smecmdnr‘s Officwe, [RGW 36.18 and RCW &n.0a) 1/8%

{picase print Last s first
Reference # (fapphicadlal .~

Grantor(s) (Qwnerh: (1) R H e U &) WH &b vfﬁﬁ% Tl E%] AddlLonpg__.
Grantee(s) (Claimants); (1) P& Vi !‘lmﬂk‘ﬂw 14 ___}r_{i';‘{”:i' iFg Addl.onpg |
Legal Description (abhreviated): SHER S U Rﬁf‘l{li‘h/r:’ wre 4.9 $ { BVok o~ addt legal is on page_

Assessor's Property Tux Parcel /Account # P’f%m_f 124 Lol e Ol

s o X Plumbicss, b Hewr o _
Claimant
Ve,

S SRDLA Ll |
Renpd G WG TELST

Neme of person indebted to Claimant

Notice is hereby given that the person nemed below {:"Iaimg a Jien purstiant to chapter 0.04 RCW,
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