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CLAIM OF LIEN
Grantor (Owner of propeﬁr.-ty_‘_ -. 4. T s ;e .
Whose property is being Iie‘ned)'-'" /?OM + dnd Jﬁéﬁl/{(jﬂé Ma]@/?
Grantee (Name of lien claxmant) | fronfier (i /M/ﬂ kpb(}l?ﬂ/(;/
Abbreviated Legal Descnptlon - Zﬁ/{d’/ﬁ)ﬁ/’) /441'?5 Lof 9 _Apres [.00
Assessor’s Property Tax e ..
Parcel/Account No.: AN /0/333 C7/

Notice is hereby given that the person. natned below ¢laims a Lien pursuant to RCW Ch. 60.04.
In Support of this Lien, the following information is subr_nit‘té‘d.

1 Name of Lien Claimant: Frontier Building Supply
Address: 909 26™ Street, Anacortes, WA 98221
Telephone Number: (360) 293-4595
2. Date on which the claimant began to perform labor, provide professional services, supply
material or equipment or the date on which employee benef t conmbunons became due:
YYLEMs S
3. Name of person or contractor ma’eb‘ted to c!azmant :
wine Lein " Jaimd.
4. Description of the propety against which a Lien is claimed (street address, legal
description or other information that will reasonably describe the pmperty)

EH07 Lekein lane  (onciede.  Wh-

3. Name of the owney or reputed owner (if not known state unknoun -’)
Kobert f Jacquelsie Marel] -
6. The last date on which labor was pefformed; professzona! services were . "

Jurnished, contributions to an employee benefit plan were due; or- materzal or

equipment was furnished:
/)07

7. Principal amount for which the Lien is claimed is: $ 35@/




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

;K_NO

- YES. State name of Assignor:

CLAIMANT’S ATTESTATION

STATE OF WASHINGTON )

L : )ss.
COUNTY OF \Q,é 7 )
_Thke \ﬁ/?ﬂﬁ(jﬁ , being sworn, says: Iam the claimant or a

person authorized to act on behalf of the claimant. I have read or heard the foregoing claim, read and
know the contents thereof, and believe the same to be true and correct and iv e claim of lien is not
frivolous and is made with reasonable cause, and is not clear ‘pfalty of pequry. - -
S JS/
Name and Title oﬁ’erson Signing for Claimant

CKNOWLEDGMENT OF o
CLAIMANT’S SIGNATURE

On this da onally appeared before me - to me known to be the
individual, or individuals dé¥eribed in and.who exccuted the foregoing instrument, and acknowledged that
the above claimant or person signing forsaid claimant signed the same as his or her free and voluniary act
and deed, for the uses and purposes therein menti Given under my hand and official seal

this - day of ,20
Prlﬁtéd Name: _ TS~
NOTARY PUBLIC i in and for the State OW
Residing at:_; : -
My comm1ss:on exp;res I
ACKNOWLEDGMENT OF

CORPORATE CLAIMANT’S SIGNATURE N .
On this_¢Y ¥ day of WO 2200y |, before me personally .
appeared D ANI_ NOOOELN , to me known to bé the (preadent vice president,
* secrelary, treasurer, or other authorizéd officer or aoent as the case may be_) of the corporationi that
executed the within and foregoing instrument, and acknowledged said instrurhent'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 afn\ed hereto 18 the
corporate seal of said corporation. .
In witness whereof [ have hereunto set my hand and affixed my official sea] th1s day
(Signature and title of officer with place of residence of notary public). '

2% Printed Name:
AN NOTARY PUBLIC in and for th® State

= :§“0TARP‘,¢". :‘:__-, Residing at: @;(m\/*@ L .
PR mo ‘=3 My commission expires: \ \?) NG
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