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When recorded retumto
Carefree Acres Recreatlonal Management Association
PO Box 128
Rockport, WA 98283
Grantor: Nathan Chad Stem
Grantee: Carefree Acres Recreattonal Management Association
Legal Description:  Stafford Skagrt Rlver Tracts Lot 3
Additional Legal Descnptron Located Below
Assessor’s Property Tax Parcel or Account No P69742
Reference Nos of Documents Assigned or Released N/A '
Conveyance: Claim of Lien o
CAREFREE ACRES RECREATIONAL Py
MANAGEMENT ASSOCIATION Yo
)
Claimant, ) __ “CLAIM OF LIEN

vs. )

)
NATHAN CHAD STEIN )

Owner. )
)

NOTICE IS HEREBY GIVEN that this lien is claimed upon the real propetty legally
described as follows:

Lot 3, STAFFORD’S SKAGIT RIVER TRACTS, according to the. plat thereof
recorded in Volume 9 of Plats, Page 103, records of Skagit County, Washmgton

The lien hereby claimed is pursuant to the terms of the Declaration of Covenants
dated August 5, 1992, recorded under Auditor’s File No. 9208180055, records of
Skagit County, Washington.
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e Th}: amount here claimed is the sum of $50.00, plus interest, attorney’s fees and costs.

| Dated this 31% day of March 2006.

CAREFREE ACRES RECREATIONAL
MANAGEMENT ASSOCIATION, claimant

By WQ/C)M{Q S%\ (LL) odg_

MELINDA D WADE, Secretary
Carefree Acres Recreational
Management Association

STATE OF WASHINGTON )~
R
COUNTY OF SKAGIT ).« =~

I, Melinda Wade, Being first duly 'swom;':upron oath deposes and says:
I am the Secretary of the Board of Carefrce Acres Recreational Management Association,

the Claimant named; and am authorized to executé the forgoing on behalf of the claimant.
1 have read the foregoing Claim, know the contents thereof and believe the same to be

true and not clearly excessive. L
Al i -

Melinda D Wade

SUBSCRIBED AND SWORN TO before me this 31 day of March, 2006.
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MMIGS ON EXPIRES NOTARY PUBLIC n:fd for the
ST ey State of Washington, résiding
at ﬂh&tm%& WAL
My commission exp1 es. -] ‘7) Dg
Name: JV\ ha G 5()’)({\1'6\ o
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