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CLAIM OF LIEN- "

Indexing information required by the Washmgton State Auditor’s/Recorder’s Office, (RCW 36,18 and RCW 65.04) 1/97:
Reference # (If applicable):
rcgnh'wdpr 'T 0{: A,\q;n-’\'es
Grantor(s) (Owner) : (1) Ma ﬁ%?ﬂg Au“\«. sEl QE C '1 Add’lon pg
{2) Addlenpg

Add’l legal is on page
-poed

V'J't Beek Dt e , Claimant, Vs Marpg ¢ Gns‘t {LC (name of person indebted to claimant)

Notice is hereby given that the person named bélo_w claims a lien pursuant to chapter 60.04 RCW,
In support of this lien the following information is submitted: -

1. Name of lien claimant:
Telenhone number:

2. Date on which the ¢laimant began to perforih Iabofj,'.pﬁ)ﬁd;'ﬂ:'professional services, supply material

or equipment or the date on which employee beﬁeﬁt contributions became due: tx Jo7/ 65
3. Name of person indebted to the claimant: M(w' ( it LC
(225 s Weller st., Swte 5e0, e, WA a8 4t

4, Description of the property against which a lien is claiméd:(street address, legal description or other
mformanon that will reasonably describe the property); Bo4 C o mm“élﬂl Ave. Anacor “E&.

ofs i-3, P 1 ik 37 Anacirtes
5. Name of the owner or reputed owner (If not known state “unknown™): 1o
Telephone number: Address:

Ang artes |, WA geaal

6. The last date on which labor was performed professional services were furmshed contnbutmns to
an employee benefit plan were due; or material, or equipment was furnished:. t {0
7. Principal amount for which the lien is claimed is: ¥ 47 Bo6. wp

g If the claimant is the assignee of this claim so state here: gl es e



Van Be rywatl | lac

Claimant
cug CE
Print orType Name
Z.‘ Z.l K ‘ flﬁ ‘) ;i'
Address
Nam 8235
(3e0) L41-%70

Telephone Number

STATE OF WASHINGTON © )
, L dss
COUNTY OF _Whattom = )"

j &1:;_:' u an Be ek 0 belng sworn, says: I am the claimant (or attorney of the claimant, or
administrator, representative, or agent of the trustees of an employee benefit plan ve named; I have read or
heard the foregoing claim, read and know the contents’ thereof and believe the-fameto be true and correct and that

the claim of lien is not frivolous and is made w;th reasonable cause, and isfot cl Ve underpenalty of
perjury. =

E _Sign Name_
Signed and sworn to before me on this o ~ day of ;{kg Cmbtr . OO
Slcrn Name (%Qf ﬁ (jﬂ//u,.xé‘lf_,

Print Name [,!,_j(.[ /2 F&ﬂu_h(kv

Notary Pubhc m_ and for ghe.State of Aia n.

My appointment expifes  4~¢/—0O7
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