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CLAIM OF LIEN

Grantor (Owner of property” .~
Whose property is being lienedy:

Grantee (Name of lien claimant):

Abbreviated Legal Description

Assessor’s Property Tax
Parcel/Account No.:

J*Pwt/-o 409 %#gafy/amﬂ/a?sf

P10l | 125 0Y

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

1 Name of Lien Claimant: Frontier Building S:ﬁpp])} ;

Address:

Telephone Number:

909 26" Street
Anacortes, WA 98221

(360) 293-4595
2. Date on which the claimant began to perform labor, provide professzonalservzces, supply
material or equipment or the date on which employee benefit contrf‘bc_;fi@ns‘ b_fzca:r_n’.g__.due:
j0-21-05 REay
3. Name of person or contractor indebted to claimant:

TBLL lonstnuction LLC




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

23448 Llotvary (i
M Vernon °

50 Na:':_me of the owner or reputed owner (if not known state “‘unknown”):
Mile Sligar
6. The last date on which labor was performed; professional services were

- _furnished; cantubziiwns to an-employee benefit plan were due; or material, or

equipment was furnzshed
_-2/-00

7. Principal amount for whzch the Lien is claimed i zS §/5 5 ‘?q 97 /
(Coes nof inelude (ntrestor fee

8. If claimant is the assignee of this claim so state here

X o

0 YES. State name of Assignor: _ _ i

STATE OF WASHINGTON )
)88,

COUNTY OF ggkagtf )

M BL&(’[CU bemg swom says I am the claimant oy

attorney for the claimant above namés; | have read or heard- the foregeing-claim, read and know the
contents thereof, and believe the same to be true and correct and that the claim of lien-is not frivolous and

is made with reasonable cause, and is not clearly excessive under penalty of perjury...” .-

Claimant or Attomey

SUBSCRIBED AND SWORN TO before me this )" day of N 20000
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LAY

S Hicg,
§§ ;\55‘0#6* G’ AL
3% S o7 A .-»; NOTARY PUBLIC i and for the State o ashmgt.on_____. o
E WAL 2 Residing at:_ OO 00N YYD
”-‘;‘2\-. PusLic 'z:? My commission explres &3_\5 X (O3NS E)QLQ __,_‘;_-ﬁ) h~
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