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CLAIM OF LIEN

Grantor (Owner of property .-

Whose property is being liened): . __/3/] son Mol Wn'oM
Grantee (Name of lien clalmant) Fmﬂ'}’l&f Jndustries dre, dm ﬁﬁ/h"l(if ﬁuf/éi"\lﬁ
Abbreviated Legal Descrlptmn u@{ggfa tor 7] Bloek /oz Pl of Town of

-SWO, s per platd recorded in thluns [ of
Assessor’s Property Tax ¥ ld,T 5:,_'!_9&_{9(;_! 7 /0 7 5 L/O 3

Parcel/Account No.:

Notice is hereby given that the person'na"med below claims a Lien pursuant to RCW Ch. 60.04.
In Support of this Lien, the following information is s_ubmittéd.

I3 Name of Lien Claimant: Froﬂf_ier Building Supply

Address: 909 26" Street, Anacortes, WA 98221
Telephone Number: (360) 293-4595 L
2 Date on which the claimant began to perform labor, provide professional services, supply
material or equipment or the date on which employee benef ¢ oonrrzbunons became due:
Y250
3. Name of person or contractor zndebted to claimant;

J Usurig Frie Weedworks
4. Descrzptlon of the property “againd which a Lien is claimed (street address, legal
description or other information that will reasonably descrzbe the property)

225 Aennutl Ra.
Sedro Wpeo ey WA Cm?ﬂ/

3. Name of the owner or reputed owner not known state unknown )
Allison  Moller Wi :
6. The last date on which labor was performed profess‘" onal serviceswere .- .

furnished, contributions to an employee benefit plan were due; or motertal or-

equipment was furnished:
Yoo

7. Principal amount for which ihe Lien is claimed is: 3 / 02 755/ ‘</ 0




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

NO

S YES. State name of Assignor:

CLAIMANT’S ATTESTATION

STATE OF WASHI&G‘_TON )

)Odjﬂ Mj &CKL@U , 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 that the claim of lien is not

frivolous and is made Withreasonable cause andisnot-clearly ekc%ssn eunder penalty ofperjury - -—

S/ W
Name and Title of Person Slgﬁmg for Claimant

OWLEDGMENT OF

sonally appeared before me to me known to be the
individual, or individuals ibed in and who exécuted the foregoing instrument, and acknowledged that
the above claimant or person signi r said claimant signed the same as his or her free and voluntary act
and deed, for the uses and purposes therei ntioned. Given under my hand and official seal

this day of .20

Printed Name: ... \

NOTARY PUBLIC i inand foWashington

Residing at; .

My comnusswn expires: T~
ACKNOWLEDGMENT OF :
CORPORATE CLAIMANT’S SIGNATURE %

On this_ 2\ day of F_\U\\.A .20 €YD , before me personally :
appeared ORI b, !éﬂ:! \ 53 ﬁ , to me known to be the (president, vice president,
secretary, treasurer, or other authori fficer or agent as the case may be) of the corporation that

executed the within and foregoing instrument, and acknowledged said instrimient to-be the free and
voluntary act and deed of said corporation, for the uses and purposes therein meéntioned; 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. R
In witness whereof I have heregunto set my hand and affixed my official seal thns day
(Signature and title of officer with place of residence of notary public). '

WL TRy
\\\\\;—‘\ 1 H!L o

Seh.L i 2 NOTARY PUBLIC in and for the State 668Washington - .~

SR ssloy -.4«' 2 ton -+
SN Tkt Residing at: X AOONTY Y
S IS 0T, TPz My commission expires: .
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