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* " " Quality Plus Insulation, Inc. Skagit County Auditor

' © Marysville, WA 98271

T, CLAIM OF LIEN
Grantor (Owner of property B
whose pfoperly"__'l__S_-_l_iel"ng liened): NN\ D(QC@\Q

Grantee (Nalhe"t__of-[ien*clﬁi_mant): Quality Plus Insulation, Inc.

Abbreviated Legal Description: ¢ 4pE Herw on TnE SEASTT
e T Sug-dTv R LoT 37 8LK O
Assessor’s Property Tax . . -
Parcel/Account No.: P63978 :
Notice is hereby given that the person named below claims a Lien
pursuant to RCW Ch. 60.04. In support of this Lien, the following information is

submitted.

I | Name ofLienCt_'ainibﬁt:Qual-i'_ﬁ_'y Plus Insulation, Inc,
Address: 13520 45 Ave NE, Marysville, WA 98271
Telephone Number:  360-657-2369

2. Date on which the claimant b’ega_'n fib'perform labor, provide
professional services, supply material or equipment or the date on
which employee benefit contributions became due: & /9~ &

3. Name of person or contractor indebted to claimant:
Drewdin Comn sFrac o
4. Description of the property against which a Lien is claimed (stree
address, legal description or other information that will reasonably describe the

property): 4256 Pine ST — Comerete. wh -9p237

3. Name of the owner or reputed owner (if not known state _“zfﬁ?e‘nown "):
Wc'//a'“""‘\ ~. oreqa{ P e n B
6. The last date on which labor was performed; professional services.

were furnished; contributions to an employee benefit planwere - -
due; or material, or equipment was furnished: s~ 33-06 . "

7. Principal amount for which the Lien is claimed is: $_X $0.08



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

X No

[]  Yes State name of Assignor:

. CLAIMANT’S VERIFICATION
STATE OF WASHINGTON )
COUNTYOF Skagi? )
Tivrarg & Ouiz , being sworn, says: [ am the claimant or attorney

for the claimant above named; | have read or heard the foregoing 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.

N SN et

Name and\Title of Person Signing for Claimant

ACKNOWLEDGMENT OF ~ -~
[NDIVIDUAL CLAIMANT’S SIGNATURE
On this day personally appeared before me

known to be the individual, or individuals described in and who executéd the foregoing
instrument, and acknowledged that the above claimant or person signing for said claimant signed
the same as his or her free and voluntary.act and deed, for the uses and purposes therein

mentioned. Given under my hand and official seal this - day of ,20

tome

SUBSCRIBED AND SWORN TO before e this’ day of ,20

Print Name:
NOTARY PUBLIC
Residingat:”
My commission expires:
ACKNOWLEDGMENT OF gy
CORPORATE CLAIMANT'S SIGNATURE . L

On this_/S™ _ day of SHusar 75, 2004 , before me personally appeared
D & ui to me known to be the (president, vice president, secretary,
treasurer, or other authorized officer or agent, as the-case may be) of the corporation that executed
the within and foregoing instrument, and acknowledged said instrument to be the free and
voluntary act and deed of said corporation, for the uses and purposes therein menticried, and on
oath stated that he or she was authorized to execute said instrument and that any seal affixed

hereto is the corporate seal of said corporation.

In witness whereof I have hereunto set my hand and affixed my official 'éer_a:l t_h“i-s"d.a_y:'
(Signature and title of officer with place of residence of notary public). .

SUBSCRIBED ANE cfore me this_AS @ day of Susws?, 2026 6 T

R .

/"_2:. . \'XOTARY &)' Print Name: S ha w e 4 Shoc Fomam

VIR

fsj 2 JULY 15, 2007

"t ," Of My commission expires: 7.5 -
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sz Residing at: Alaspr o' le, s 3827/
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