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Claim of Llen

...........................................................................................................................................................

Date of this Document; " I k) ! z W;}—

Reference Number of Any Related '[_h'_a_cumf.'ﬁts=;_=

Lienholder: _
Name M4ppeox CRE::K *fom.:ameEs ASSOC,A TION

Street Address __ . 0. Box 206~
Cyswaterzip _Iount Vegnon, WA 98473

Property Owner: : oy
Name Junve M. Dowe .
Street Address (925 LinoSAY L boF
City/State/Zip Moun7 VERNON | WV 9 §2 74

Abbreviated Legal Description {i.e., lot, block, piat, or section, townshap, range quarterfquarter or unit, building and
condo name):

Mapoox Ceeex PuUD Phase [, Lo‘f ‘fS’

Assessor's Property Tax Parcel/Account Number(s): Fiod34 2

State of: __ LUASHINGTON .. )
Pl ey PRSI A T s
County of: KA G 77“‘ . ar )

n c% : ' et
~ Before me, the underslgned,mgtary Pubhc, personally appeared L"" L. M 21dgnien :
{Lienor} who duly swom says that hefshe is {the Lienor herein} (the agent of the Lienor #orein) whose address i is .

_lﬂﬂ__d_:_xﬂl-vma and that i m__ o
accordance with a cdntract with JUNE M, DOWwE {Debtor) iénor’ o

furnished labor, services or materials consisting of {describe speaatty fabricated materiais separately): : '
(ANDSCAPE NON- CEMPLIANCE T0 CCR's = E500 LiEN FIEING FcE 5"/0

-,

WL SOCTateS.COm Page 10f2 © 25 Socrgtes bedia, (LC
LF136-1 » Rev, 02105




on the following described real property in SKAGIT County, State of
i WASH iNGToN (Describe real property sufficiently for identification, indluding
street and number):

1925 LirvDSAY LOOF

by -~ - .Jw'v_f.r M. DOWE ofa
> total value of = BH$IC Fi ha Dallars (§ 549.09 ) of which there
2 remains unpaid e b Dotlars (§____5p.7® ), and
furnished the first of the items, on OBER b ,20_05 , and the last of the items on
NoveMBEER. T © - ., 200 , and (if the lien is claimed by one not in privity with the Owner) that the
lienor served his or her notice to Own_er on NOVEMBER & , 7000 , 20
by EINAL NOTICE — CERTIFIED (.S, MAIE
{method of service}. T
And, (if required) that the Iienor served coples of the notice on the contract on ,
20 , by e {method of service), and
on the subcontractor on 20 , by
(methad of service) and (if known}) on the Iender on ,20 ,
by (method of service).
o
—> Signed this | day of __ M""} , 20 ﬂ?—'
Lienor; MADDG){ &El‘:)& ;/0)’101: @WNFJES /45§OC//}T/0 AN
~» By {officer or Age Q’“ ? M l " ’ 2001
State of: INGTAN
County of: SKAG T
on__Y uny I 2007 , before me, D»{,l C‘*-{ vaWl Lovetf
appeared Lot Novetauden , personally known to me {or proved

to me on the basis of satisfactory evidence) to be the person(s) whose name(s} is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies),
and that by his/herftheir sighature{s) on the instrument the person(s), or the entlty upon behalf of Whid’l the
person(s} acted, executed the instrument.

TNESS my hand and

| DuLcey LYNN mvgu__ |

ignature of N NOTARY PUBLIC

e § COMMISSIONEXPRES 1 -
Affiant Known Produced 1D NOVEMBER 9 2009 #
Type of ID S A T ey
{Seal) o
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