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7 Quality Plus Insulation, Inc. T T T T
Lo 13520 45T Ave NE
7 Marysville, WA 98271
CLAIM OF LIEN

Grantor -(Oﬁngr of property
whose property is being liened):

Grantee (Namérqf'_liei:i"é'la_iimant): Quality Plus Insulation, Inc.

< th; WAeq’f‘/GIV

Abbreviated Legal Description: 7pu, ,7 c2pfo Lo73 BLk103

Assessor’s Property Tax~_ -7
ParceUAccount No.: =~ P76/98 ,

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. R
1, Name of Lien Claimant: Qu_alit-y’ .Plus Insulation, Inc.

Address: 13520 45" Ave NE, Marysville, WA 98271
Telephone Number:  360-657-2369

2. Date on which the claimant b.egqn_:to perform labor, provide
professional services, supply material or -e__q'uz‘pment or the date on
which employee benefit contributions became due: sz //J- fog

3 Name of person or contractor indebted ?of'ciaimcin't:
: Chee! M, bheattey
4. Description of the property against which a Lien'is claimed (street

address, legal description or other information that will reasonably describe the
property). 625 Alexaunclen —Salte e iVey il

L TesALy
J. Name of the owner or reputed owner (if not known state “unknown”):
6. The last date on which labor was performed, professional s:“grvice 5

were furnished; contributions to an employee benefit plan'were - -
due; or material, or equipment was furnished: so-2¢4-2006 .

7. Principal amount for which the Lien is claimed is. $ 302 . Y%




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

X No

] Yes. State name of Assignor:

e CLAIMANT'S VERIFICATION
STATE OF WASHINGTON )
) ss.
COUNTY OF _SKa. )

Timans ; , being sworn, says: | am the claimant or attorney
for the claimant aboVe nanied; I 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.

AN\ AN

Name ang, Title of Person Signing for Claimant

ACKNOWLEDGMENTOF . - - .
INDIVIDUAL CLAIMANT’S SIGNATURE

On this day personally appedred before me . to me
known to be the individual, or individuals described in and who executed the foregoing
instrument, and acknowledged that the above claimant or person signing for said claimant signed
the same 28 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_ .
SUBSCRIBED AND SWORN TO before me this _ day of 20
P__r‘iht Name:
NOTARY PUBLIC
Residing ati” -

My commission expires:
ACKNOWLEDGMENT OF . Py i
CORPORATE CLAIMANT’S SIGNATURE L i
On this_ A2 == day of Iﬂ"m\;ﬁ’ 2022, before me personally appeared
‘ Cun , to me known to be the (president, vice president, secretary,
treasurer, or other authorized officer or agent, as the:case may be) of thé 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 theréin mentioned, and on
oath stated that he or she was authorized to execute said instrument and that any sealaffixed.
hereto is the corporate seal of sald corporation. AT e

In witness whereof I have hereunto set my hand and affixed my official seal th:s day :

(Signature and title of officer with place of residence of notary public).
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SUBSCRIBED ANESW OGN0 dnfore me this 23 dayof Tuw. 2007,
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