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CLAIM OF LIEN

Grantor (Owner of prop'e"_r:ty_

Whose property is being lie‘hed)-'" \72{./74,/ Sa /Qd /47 11 Jﬁ s
Grantee (Name of lien clmmant) . | %/77[7{4’ Burldin 4 9&&)&
Abbreviated Legal Descrxptmn L@kﬂfﬂ]’@!] A&V{ﬂg Zij l’r{ﬁﬁ zs .00

Assessor’s Property Tax

Parcel/Account No.: " /O/ 0?33 fl/

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 submittéd :

I Name of Lien Claimant: - Fronher Bmldmg Supply
Address: 909 26" Street, Anacortes, WA 98221
Telephone Number: (360) 293-4595 '
2. Date on which the claimant began to perform labor, provzde professional services, supply
material or equipment or the date on which employee benef it contrtbuaons became dite:
o/t fole -
3. Name of person or contractor indebted to clmmant

e “fevin LM}Q e
4. Description of the prop_ffly against which a Lien is claimed (street address, legal
description or other mformat;on that will reasonably’ descrtbe rhe property)

B35/ leken) Lane (onerede.

3. Name of the owner or reputed owner (i f not known state mzknown ").‘.
ws and Ann Inies "
6. The last date on which labor was per, formed professional services were -

Sfurnished; contributions to an employee benefit plan were due; or. matenaf or

equipment was furnished:
3/5407

7. Principal amount Jor which the Lien is claimed is:  § 8447 X 5




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

- YES. State name of Assignor:

CLAIMANT’S ATTESTATION

STATB OF WASHINGTO\I )
: Jss.
COUNTY OF_3K@ )
M I‘k ¢ TOhﬁ SO0 , being sworn, says: Iam the claimant or a

perso}; authorized to act on, behalf of the claimant. T have read or heard the foreg omg claim, read and

o | - Name and T;tPerson Signing for Claimant
CLAIMANT’S SIGNATURE

ersonally appeared before me: to me known to be the

the above clalmant OT person

and deed, for the uses and purposes there mentloned Gwen under my hand and official seal
this_ - dayof 220 T

Pnntéd Name: T~

NOTARY PUBLIC in and for the Washington
Residing at;

Mycomm1s__s1__on ex_pirp’s: e e .

ACKNOWLEDGMENT OF R -
CORPORATE CLAIMANT’S SIGNATURE L i
On this zﬂ*“'\ day of AR 2000 1, before me personal]j_/. _
appeared_ WA _NOOOCEN, , to me known to be the (president, vice president,

" secretary, Treasuter, or othieratithorized officer of agent, as the case may bé) of The corporation that

executed the within and foregoing instrument, and acknowledged said instcunent to be the free and
voluntary act and deed of said corporation, for the uses and purposes therein mentioned, and on oath
stated that he or she was authorized to execute said instrument and that any seal aftlxed hereto 13 the
corporate seal of sald corporation.
In witness whereof I have hereunto set my hand and affixed my official seal this day
(Signature and title of officer with place of residence of notary public).

\\\HHH;”
Sexvd Hitg 7,

2 NOTARY PUBLICm and for the State o a‘shi-n'gtofi_.
’%’-‘;E Residing at: OO WY SN

5 om 2 i
= o WD ARG z My commission expires: D QO
=4y, PusLic ‘;5_.3 ———— e ——— — —

27 '-4"’ \J .“0 —
st AN R AARBNC
70 aSaNS
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