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WHlTEYS TRUCKING & REPAIR

22741 RICKY. LANE
SEDRO WOOLLEYl WA 98284

WHITEYS TRUCKING & REPAIR
Claimant

VS. s
LYNN & TERESA PUGH / TAURUS CONSTRUCTIONINC. CLAIM OF LIEN
Name of person indebted to clalmant

Notice is hereby given that the person named below claims a lien pursuant
to chapter 60.04 RCW. In support of thls Ilen, the following information is
submitted.

Name of Lien WHITEYS TRUCKING & REPAIR ' Name of Owner LYNN & TERESA PUGH
1. Claimant: 22741 RICKY LANE 5. Reputed Owner 3110 E. DIVISION ST.
Address: SEDRO WOOLLEY, WA 96284 Addre_ss: ounT VERNON, WA 98274
Telephone #: (360) 661-0107 Certified #370(}1_ ;'5.5'10 0000 6574 6725

2. Date of whlch the claimant began to perform labor, prowde professmnal
services, supply or equipment or the date of which employee. benef t
contributions became due: JANUARY 3, 2008 _

3. Name of person indebted to the claimant: LYNN & TERESA PUGH I TAURUS
CONSTRUCTION INC.

4. Description of the property against which a lien is claimed:

LOT 26, MADDOX CREEK PUD PHASE I, ACCORDING TO THE RECORDS OF SKAGIT
COUNTY, STATE OF WASHINGTON.
TAX PARCEL #P109330
COMMONLY KNOWN AS: 1700 - LINDSAY LOOP
MOUNT VERNON, WA 98274




| 6. "lfh-is last date on which labor was performed; professional services were
- furnished; contributions to an employee benefit plan were due; or material
~or equipment was furnished: .

_ JANUARY 28, 2008

7. Prlncipalamount for which the lien is claimed is:_$2,441.35 + $200.00 LIEN

FEE = $2,641.35
8. If the claimanf: _is-'t_h'é_"assignee of this claim so state here:

NONE
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JOY A. TANSEY , (PRESIDENT OF CONSTRUCTION CREDIT CORP, AGENT FOR
CLAIMANT) being sworn, says: | am the claimant (or attorney of the claimant or
administrator, representative, or agent of the claimant or trustees of an employee
benefit plan) above named; | have read or heard the foregoing claim, read and
know the contents thereof,. and believe the same to be true and correct and that
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ICKY LANE /-~ -~
SEDRO WOOLLEY, WA 98284
. (360) 661-0107 S

Subscribed and sworn to before me this_14TH _ day of _MARCH 2008

Notary Public in and for the State of Washington, residing at: SEATTI_.- T
My Commission Expires: OCTOBER 1 0,20(_)3_3_ .
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