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""'-"Clalm of Lien

: .State uf Wasbm
County of tg_g

Before me, the undersrgned Notary Pubhc. persanaily appeared Barbara Liewellyn
who duly sworn says that he is (the lienar herein) (the agent of the lienor herein) whose address is

and that in accordance wath 2 contract wrm _Eagle Healthcare, inc., d.b.a. Burfon Care Center
"~ lienor furnished labar, services or materials consisting af: {Describe specially fabricated materials
separately) Skilled Nursmg Cara from 1/04 - 11/04, Finance Charges through 2/06

on the folowing described real property in _&BEQEL County,
State of Washington : :

{Describe real property sufficiently for rdentlflcatlon mciudmg street and number:
NZ200FTof S 1400 of E 1/2 W 1/2 SW 114 L§§S RD i

PARCEL NUMBER; P27673

15779 MOUNTAIN VIEW ROAD, MT, VERNON WA 96274-9407

o awned

by DEBRA S. DEROSE of a
total value of _thirty-five thousand si inefy-six & 49100 Dollars ($3569649 )
of which there remains unpald thwty—ﬁva “10055"‘1 six hundred ﬂlﬂefY'Slx & 49/100 Dolfars {$_35,696.49 ),
and furnished the first of the items on danuary 4 " . 2004 and the Tast of the
items on February 28 Rt 06 ¢ and(if the lien is claimed by one
nat in privity with the owner) that the lienor served his notice to owner on Jdly A3~ © .
20086 by Ceftified Mail R

{Methad of Service)
And, (if required) that the lienor served copies of the notice on the contract on e ,
20 , by /", and on the subcentractor

{(Mathad of Service) Lo A
on 20 by e and (if Known) an the
lender ,on , by a e

(Method of Sevice}
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. 20,08

day of _July

Sigried tﬁ'_ig 13

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

By: /¢ fMWu 4 e e dln

Officer or Agent ~

State of Washingtoh. e o
County of _Skagit LT }

2004

hefore me, Jacgueling Kemper

On _July 13

appeared Barbara Llewellyn . i

personally known to me {or proved to meon the hasss of satisfactory evidence) to be the person(s) whose namefs) isfare
subscribed to the within instrument and acknawledged to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their 5|gnature(s} on ihe mstrument the person(s}, or the entity upon behaif of which the

persan(s) acted, executed the instrument.
WITNESS my hand and official seal.

Py

Signature s
Signature of Notary Jo
Affiant Known__X  Produced D
eof D L4 _Lriver’s Leweense
{Seal)
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