WA

R Add
eturr: Address: Skagit County Auditor
CM'::M r,—r (ONNECTIZA] 3/5/2008 Page 1 0f  311:48AM

l22 _f?_:vp‘ 2 cude DRIVE Suimre 2, - -
MCGUNT VERNON , WA G6371.3

CLAIM OF LIEN __

Endexmg information requxred by Lhe Washmgmn State Audi.mr s/Recorders leﬂce {RCW 36.18 and RCW 65. 04.1 1{9? {pleast print ot name first)

Reference # (If applicable): :

Grantor{s) (Owner): (1) . (2) AddlLonpg

Grantee(s) (Claimants): (1) _L: i h ; (2) Add'lonpg
Legal Description {abbreviated): & PJNE- (¥ | LY g A, 12N ir B Add'l legal is on page_
Assessor's Property Tax Parcel /Account # P lll ,.;{os Ll B35 -000 ~ 00| — 0860
Capinnz1- ComnieC T A
 Claimant
Vs,

EAGLENOAMT (OMDOS  LL 6

Name of person indebted to Claimant

Notice is hereby given that the person named below clalms alien pursuant to chapter 60.04 RCW,
In support of this lien the following information is submxtted

1. NAME OF LIEN CLAIMANT: _ CREANET C ORN £ z:'ﬂom -
TELEPHONE NUMBER gw_ﬁ_u;_ ADDRESS Jz_?. i, RI VEkfﬂDrz Diive UiTES>

; ) -4

o

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LA'Bo'R PROVID'E PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE:__PAGUST Z(p ) -3

3. NAME OF PERSON INDEBTED TO THE CLAIMANT: _E:amzmw 1 u“}winﬂ LLC.

4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (street address, legal
description or other mformahon that will reasonably describe the property):
CEEuT 1a0f,  NOUMT VEANGN, Wi G312

5. NAME OF THE OWNER OR REPUTED OWNER (If not known state "unknown'):
TELEPHONE NUMBER; . ADDRESS: _JRLOT
MOLWT v i 1 A TS

6. THELAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED:.
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE: OR MATERIAL. OR EQUIPMENT. WAS
FURNISHED_FEBRUPRY |3 | 2008

= Claim of Lien
2| ©Washington Legal Blank, Inc., Issaquah, WA Form No. 5¢ 10/98 - =
MATERIAL MAY NOT BE REPRQIMUCED IN WHOLE OR IN PART IN ANY FORM WHATSOEVER. www.wibforms.com s



7. _PRINCIPAL AMOUNT FOR WHICH THELIEN IS CLAIMED IS Se31.83

"B 'IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE : YES

{PABINET CANNCCTION

Claimant
REK FEL I_EK.S
Print or Type Name

A‘ddress A ]
(20 Ya8-2131

Telephone Number

STATE OF WASHINGTON

SeAtr ;. ss
County of A -
lé ﬂ/d D % LL&U being sworn, says: [ am the clalmant (or attor-

ney of the claimant, or administrator; representative, or agent of the trustees of an employee benefit plan) above
named; [ have read or heard the foregoing claiin, read and know the contefis thereof, and believe the same to be true
and correct and that the claim of lien isnot fnvolous and is madevith s¢asonable cause,and is not clearly excessive
under penalty of pegjury. :

Signed and swarn to before me on this ‘_6 day of m&(ph Cﬂ)ﬁ

tt.l:.l:
. ,‘t&ﬁ ” !. .
o-__ ; [y 1 B
3 ) “wien o : 4
_)'!(. J‘.. N
N - T e ] ¥ g

Notary Public in: and for the. State of l U H

My appointment expires ‘(\)?S ! r‘% / 9'0 ] 0

NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE
REAL PROPERTY IS LOCATED NO LATER THAN NINETY (90) DAYS'AFTER THE CLAIMANT
HAS CEASED TO FURNISH LABOR, PROFESSIONAL SERVICES, MATERTALS OR EQUIPMENT
OR THE LAST DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDI-
TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW, .- -

ST Clatm of Lien S
Legal Blank, Inc., Issaquah, WA Form No. 50 10/98
p - MAY NOT BE REFRODUCED TN WHOLE OR IN PART IN ANY FORM
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Legil Description; ALPINE CREST CONDOMINIUM, UNIT 1, AF#200405030217,
BEING A PORTJON OF SE1/4 OF NW1/4 SECTION27, TOWNSHIP 34 NORTH,

RANGE 4 EAST. -

RN

2008030500 3[
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