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. .='Frd_ﬁtier Building Supply county Aud
" Attn: - Patricia Bickley Skag“ 4 of
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CLAIM OF LIEN

10 ’HAN\

Grantor (Owner of property - |

Whose property is being liened): . Hrish /ZW//!/ ZJ/Q rusy

Grantee (Name of lien clai};l-;nt): _frontrer éa//&/ié &ém&/

Abbreviated Legal Descrip:t..id'ril' LOJL 3 <§//3 # G5 ,0;5/ AFHE G5/20/0057
e &wq portron o gt (of 8 (o¢ aded in Sty

Assessor’s Property Tax 56(‘1 ,?f Jownship 35 £ ange G
Parcel/Account No.: _ S (O8O0

Notice is hereby given that the person named below clalma a Lien pursuant to RCW Ch. 60. 0d.
In Support of this Lien, the following information is subxmtted

A Name of Lien Claimant: Froh_tier.Building Supply
Address: 909 26™ Stl‘ee't"Anacortes, WA 98221
Telephone Number: (360) 293-4595 '
2. Date on which the claimant began to perform labor, provrde professional services, supply
material or equipment or the dat n which emp!oyee benef it conmbunons became due:
&l /ot |
'3 Name of person or contractor indebted to clazmant

Wagne "Keyin J’dmuﬂ |
4. Description of the properdy against which a Lien is cl_a'tmed (sireet address, legal
description or other information that will reasonably ¢ descnbe the property)

s57RB8  Sauk  Vallees
(oierte WA

5. Name of the owper or reputed owner (if not known siate mzimmm )
sh_famirly Living Trust S
6. The last date on which labor way, pe;forn?é’d professional services were o

furnished, contributions to an employee benefit plan were due; or mater. zal or:
equipment was furnished. 7 g '

‘ 2,
7. Principal amount for which the Lien is claimed is:  $ ?54\5 / (ﬂ




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

}1 NO

-0 - YES. State name of Assignor:

CLAIMANT’S ATTESTATION

STATE OF WASHINGTON )
e Jss.
COUNTY OF Ll T )
777! Ké . /Jﬂmﬂ , being sworn, says: 1am the claimant or a

person authonzed to act on behalf of the claimant. T 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 cla1m of lien is not
frivolous and is made with reasonable cause, and is not clearly excessi of perjury.

Name and Title of Petson Signing for Claimant
KNOWLED GMENT OF

ersonally appeared befo're me to me known to be the
individual, or individy scribed in and who exeuuted the foregoing instrument, and acknowledged that
the above claimant or person sigting for sald clalmant signed the same as his or her free and voluntary act
and deed, for the uses and purposes therefitmentioned. Gwen under my hand and official seal

this day of ,20
Priﬁtéd Name: _ T~
NOTARY PUBLIC in and for the State o ington
Residing at: i
My commls__sm_n e_x.p‘ir_c‘s: e o e
ACKNOWLEDGMENT OF

CORPORATE CLAIMANT’S SIGNATURE » -
On this Q) 1™ day of MADNRMYN 2031, before me personally.
appeared DO SONCEIYXO , to me known to beé the (president, vice president,
secretary, treasurer, or other authorized officer or agent, as the case may be) of the corporation that
exccuted 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 therein mentioned; and on oath
stated that he or she was authorized to execute said instrument and that any seal afﬁxed hereto is the
corporate seal of said corporation.
In witness whereof I have hereunto set my hand and affixed my official seaI this day
(Signature and title of officer with place of residence of notary public). o

Printed Name:

W ‘s, . b ..

Seniitsy, NOTARY PUBLIC in and for the State 6D Washingion.
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