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CLAIM OF LIEN
Grantor (O f t
eriléls; :)rop‘:;]:; 1(; bl:ll‘::[g’i:.eﬁed) &mﬁ/&) 7L ami [[/ Z.l Vi M MS’/L
Grantee (Name of lien clatlgaqt}: ‘. ‘)fm 7175/ ﬁﬁu Zd { f’\lg! CSLLDDK(/}
Abbreviated Legal Descriptio.:n” _ S/P # (25_ '00?5 /4’[ #‘?‘5/@/0532.
N - -
P:iii??.f;cscoiz]t)ﬁo?’: - /0 / 2, 51 0/ /

Notice is hereby given that the person fiamed below claims a Lien pursuant to RCW Ch. 60.04.
In Support of this Lien, the following information is submltted

i Name of Lien Claimant: Fronner Bmldmg Supply
Address: 909 26™ Street, Anacortes, WA 98221
Telephone Number: (360) 293-4595 o
2. Date on which the claimant began to perform labor, provtde professional services, supply

material or equipment or the date on 7}: ? emp!o_yee benef ¢ contrzbutzons became due:

3. Name of pef;son or contracfor mdebted to’ claimant
Wiyne J¢ ci/:a Lascade Tree Sovie
4. Description of the propertyagainst wh.tch a Lien is claimed (street address, legal

description or other information that will reasonably descrzbe rhe property)

D288 Sauk Vadef/.;

b Name of the owner om owner (if,not own state unknown ")
famuly Livihg Trust

0. The last date on which labor was perforred; profeésional services were.” ..
furnished, contributions to an employee benefit plan were due; or materzal or’ _

equipment was furnished.
(/1407

7. Prmc:pal amount for which the Lzen is claimed is:  § J/gﬁ/ 0? 7




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

- YES. State name of Assignor:

CLAIMANT’S ATTESTATION

STATE OF WASHINGTON )
o Jss.
COUNTY QF )
/ , being sworn, says: 1 am 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 with reasonable cause and is not clearly excessive under penalty of perjury.

/S/ Wﬁ%ﬁ(/ Idéﬁ Mg

Name and Title of Person Signing for Claimht

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 nitioned. Given under my hand and official seal

this day of 20 T S :

Printed Namé \

NOTARY PUBLIC in and foWashington
Residing at; :

My comm1ssmn explres _ S~
ACKNOWLEDGMENT OF o - -
CORPORATE CLAIl\'IANT’S SIGNATURE . L
On this E) day of ¥ ESE % 200 | , before me personally -
appeared %‘:\[\Q_&D\ GRRY L ~__, to me known to be the (president, vice president,

secretary, treasurer, or other authorize8 officer or agent as the case may be) of the corporation that
executed 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 méntioned, and on oath
stated that he or she was authorized to execute said instrument and that any seal afﬁxad hcreto is the
corporate seal of said corporation.
In witness whereof I have hereunto set my hand and affixed my official seal thlS day
(Signature and titie of officer with place of residence of notary pubhc)

F RO NOTARY PUBLIC in and for the State @DV Washmgton
ENR A LY ;_-’3"‘.” = Residing at: B{\(}&D\( AL S
= = My commission expu’es \ VGTY
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