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Notice is hereby given that the pé_:rson named below claims a lien pursuant
to RCW 60.04.100. In support of this lien the following information is submitted
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2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR,
PROVIDE PROFESSIONAL SERVICES, SUPPLY MATERIAL OR.~ ..
EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEEIT - .-
CONTRIBUTIONS BECAMEDUE WASTHE /| DAYOF
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3. NAME OF PERSON INDEBTED TO THE CLAIMANT:
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4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS
" _CLAIMED (Street address, legal description or other information that will

- “teasonably describe the property):
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THE LAST DATE ON WHICH LABOR WAS PERFORMED;
PROFESSIONAL SERVICES WERE FURNISHED; CONTRIBUTIONS TO
AN EMPLOYEE BENEFIT PL.AN WERE DUE; OR MATERIAL, OR
EQUIPMENT WAS FURNISHED WAS THE _/ DAY OF
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{: 'l“‘-)ry k\/ TR A c,\k LL.: \\r‘x’ S

IF THE CLAIMANT IS THE ASSIGNEEE OF THIS CLAIM, SO STATE
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" STATE OF WASHINGTON

COUNTY OF __S34%6/T ss.
e _ Rf?\/ﬁ/\/ /Mmcms H%MJ bemg SWOrn, says Iamthe clalmant (or

emplnygchaneﬁl_plan) above named I have read or heard thc foregomg cla1m read and
know the contents thereof, and believe the same to be true and correct and that the claim
of Ten is not. fnvolous and is made with reasonable cause, and is not clearly excessive
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Notary Public residing at Zuwat (2750

Printed Name:  KAR 8. Shoush
My Commission Expires: /75'2: Q&o‘]
WA § 60.04.091

mmmm\m\m\m\m\mmm

Skagit County Aud|tor
3/9/2007 Page 3 af

3 1. 06PM




