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[If requirad by your § l.l[lSdlCthﬂ list abo\.'e the name & address of: 1) where to retum this form; 2) preparer; 3) party requesiing recording.)

Claim of Llen

Date of this Document: -3 "‘ /- 0 )
Reference Number of Any Related'“lj'qtzum_enfs: MMLL

Lienholder:
- Bay Point, Inc. :

—— Bay Point Plumbmg & Heatmg
Street Address ____ 4335 Aldrich Rd. -

City/State/Zip Belhngham WA 98220

Name

Property Owner:

Name W HQO/&Z/VL_
Street Address Mﬂ&%_a&'
AT agas,

City/State/Zip F33-

Abbreviated Legal Description (i.e., lot, block plat, or section, township, range quarterlquarter or unit, building and
conda name): 35

State of: e,
County of: Sl(_ﬂ% A 4\ )
Before me, the undersignéd Notary Pubhc personally appeared .
(Lienor) who duly sworn says that«heishe is (the Ltenor herein) (the agent of the Liencr herein) Whose address I5-

- ™ and thatin .

T :
accordance with a contract with . Mm 4. Maclean e (Debtar) Ilenor
furnished Iabor sewlces or mé’senals conmstmg of {describe spedially fabncated ma'{enals separately)
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e on the following described reg| property in 6]5 ( %—{ L/_ﬁ County, State of
SNBSS HANG (Dedcribe real property sufficiently for identification, including

""'stre'etaﬁd-n’Umber)' Addrpos '38*}3 Ershig &L

: Bow, LUA- G¥I30-
PW_PﬂMi Xeef 1D ! BS0313 -0 -0N—p00f Gir: 3 Sec:)3
Town: A5 R: 03

owned
S of a
(§__1443. 3% ) of which there
. Dolkars ($ .a , and
furpished the first of the items on O\) EMQSEK , 20.0'7 _, and the last of the items on
4 a0 C& , and (if the lien”is dimed by one not in privity with the Owner) that the
lienot served his or her notlce to Owner on .20 .
by .
(method of service}.
And, (if required) that the lienor served COpIES of the notice on the contract on .
20 by S (method of service), and
on the subcontractor on R 1 , by
{method of service) and (if known) on the Iender on . , 20
by S (method of service).

County of: ACAJ\AMCQLZL‘AH

On ‘ : before me, Mﬂ_ﬁ_&hﬂ&m,___
appeare _Jone s ", personally known to me {or proved
to me on the basisfof satisfactory evidence) to be the person(s) whose namefs) 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/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument. T T

WITNESS my hand and official seal.

Signature of Notary FO OV ESTo
SFFT ora8,2:% %
S iow Foroz
z 0 e+ T E

Affiant ____ Known_ZC_Produced D Zoy Py S5

Type of ID _ashunctirn Drivess Y el 0.0g AN S
¥ : Lpesse RN

(Seal}
J()Oiﬂﬂﬁjﬂ‘10225
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