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Waiver of Lien

State of Washington e
County of Skagit 3 GU A O? 130/05

Before me, the undersigned Notary Public, personally appeared Barbara
Llewellyn, Administrator who duly sworn says that she is the (the leinor herein) (the
agent of the leinor herein) whose address is 1036 E. Victoria Ave., Burlington, WA
98233 and in accordance with Eagle Healthcare Ing.; d.b.a. Burton Care Center
Do hereby waive, release, remise and relmqulsh lien or l;ens on the following described
property owned by Debra S. DeRose: '

N 200 FT of 8 1400 of E % SW % LESS ROAD
PARCFL NUMBER: P27673
15779 MOUNTAIN VIEW ROAD, MT. VERNON, WA 98274 9407

Signed in the presence of:

.

“AVitness

B\{ZJ@JM /

Lienhoider Officer'or Agent. 9

State of Washington
County of Skagit



On Semember 19 2006 before me, Jacqueline 1. Kemper, appeared Barbara Lleweliyn
personally known to'me (or proved to me on the basis of satisfactory evidence) to be the
person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to
me that he/she executed the same in his/her authorized capacity(ies), and that by his/her

signature(s) on the instrumerit the person(s), or the entitiy upon behalf of which the
person(s) acted, executed the mstrument

WITNESS my hand and oﬁima] seal

Signature EMMJL/M

[ Slgna(ure of Notary -

Affiant Known X ProducedDd -~

Type of ID WA Drivers License
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