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Return Address - -

Morean Bartlett

5QQ2' 25&-]3-'?3{_.
Stanwood,-Wa. '-98__2 g2

Cl.AlM OF l.lEN

infor required by the Washiry Staie Audltorm'Recnrders Ofice. [RCW 36.18 and RCW 65 04] 1."51 (please print last name firsi}

Reference # (If applicable): :
Grantor(s) 1} —3811!11 HUf f : {2} Add'l.onpg__
Grantee(s) (Clai.n/( M@rgan Bartlett 2) Add'L onpg__
ed)\ws‘ 25 &-26 Skagit River COlonIddl legal is on page

LegalDescrlp'Exoh ab evmt 7
AssessorsPropérpyTaxParcelgAcc\onrﬁ.#‘ PaI‘CellS P69477 and - P69478

i
MorganE BartIett ! ! - .
% 3 \f::‘ IV S A r‘j ..:_ ’j Clalmant I

o w ' VS
Daryl » 2 / e, s

Naine Qf_pegson mdebted to Claimant ) O N

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 submltted

“].  NAMEOF LIEN CLAMANT: _ MOTgan Bartle tt i
TELEPHONE NUMBER: ADDRESS; 59()2 2581&1}1 Stanwood,
_360 £29-7310 000000 B’nsh 9\:5292
2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,

SUPPLY MATERIA OR EQUIP E DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE: % é‘ﬁ”%%“b?‘

3. NAME OF PERSON INDEBTED TO THE CLAIMANT: __ Daryll Huf f

4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLA]MED {street address legal
descripuon or other information that will reasonably describe the propertyf:__

5.  NAMEOF THE OWNER OR REPUTED OWNER (if not known state " unknown'}'Da 1'3"11 HUf f
TELEPHONE NUMBER: .ADDRESS: _& 2 T

6. THE LAST DATE ON WHICH LAEOR WAS PERFORMED PROFESSIONAL SERVICES WERE [:-;URI&]ISHED

J"!»“

CDmmOIﬁﬂ%E&P}O% B%Q'EFH' PLAN WERE DUE; OR MAmL OR EQUIPMENT WAS L

FURNISHED:

i Claim of Lien
©Washingion Legal Blank, Inc., lssaquah. WA Form No. %0 10/98
¥ MATERIA

L MA'I’ NOT BE REPRODUCED [N WHOLE OR [N PART IN ANY FORM WHATSDEVER. www. wiblorms.com.”



Fanl

7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMEDIS; $2380, 00

N -IF.'I'H_E CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE : s
L] Sy T
T - Bartlett .-
T . Print or Type Name

Morgan Bartlett
~ Address 0902 ZHENW Stan%e ano

1360 629-731Y cell 360 303 2999

Telephone Number

STATE OF WASHINGTON .~ " 2

Snohomish T ss.
County of : s

Morgan Bartlett
- being sworn, says: I am the claimant {or attor-
ney of the claimant, or administrator; representaﬂve or agent of the trustees of an employee benefit plan) above
named; I have read or heard the foregomg clalm read and know the contents thereof, lieve the same to be true

éTH diy.cif Mi‘:"f "ZOO? -

e KM
PnntName SH#RQ:\/ MG ﬁm //nua%

Notary Public in and for the State of a/ﬂxsw.ov@-?au

My appomunentexp_lrgg_..___ . ‘/—-52 RO fed

NOTE THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE
REAL PROPERTY IS LOCATED NO LATER THAN NINETY (96) DAYS AFTER THE CLAIMANT
HAS CEASED TO FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS 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 C

SFSNS Claim of Lien
2l DWashington Legal Blank. Inc.. Issaquah, WA Form No_90 10/98
> MATERIAL MAY NOT BE REPRODUCED IN WHOLE OR IN PART [N ANY FORM WHA
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