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CLAIM OF LIEN

Grantor: Harold J Mlller & Diana M Miller
Grantee: Comm__ermai ‘¥ire Protection, Inc.

Abbreviated Le-g_g_ail.'_l"):'esqyji_pt__ion: PTN LT 4 BLK 5 Plot of Alger

Assessor’s Proper'ty:Tax P‘érbql or Account Number: P118108

Notice is hereby given that the person named below claims a Lien pursuant to
RCW 60.04. In support of thls Llen ‘the following information is submitted:

1. Name of Lien Clazmanl ~Commercial Fire Proteciion, Inc.
Address: " P.O. Box 128 Mount Vernon, WA 98273
Telephone Number. 360 §48-9093

2 Date on which the claimant beguan io perform labor, provide
professional services, supply material or equipment or the date on
which employee benefit comrz'butions became due: 01/30/08

3. Name of person or contracior mdebfed to, c!azmcmt Harold Miller

4. Description of the property agamsz whzck a Lien is claimed (streer
address, legal description or other information tharwill reasonably describe the

property): 1625 Old Highway 99 Novth Rd Beéllingham, WA 98229

Name of the owner or reputed owner (if not kngwn state Cunjonown ).
Harold J Miller & Diana M Miller-

6. The last date on which labor was performed; pr ofes_szonal services

were furnished: contributions to an employee benefit plan-were

due; or material, or equipment was furnished: 07/16/08 .= .~

]

7. Principal amouni for which the Lien is claimed is. 5294736
8. If the claimant is the assignee of this claim so state here:" )
X No

] Yes. State name of Assignor:




i CLAIMANT’S VERIFICATION
" STATE OF WASHINGTON )

o ) ss.
__CO'UNT_Y_ OF __ Skagit )
. Eric Sigmen , being sworn, says: 1am the claimant or attorney for the claimant

above named; Fhave read or heard the foregoing claim, read and know the contents thereof, and
believe-the same to be true and cotrect and rhat the claim of lien is not frivolous and is muade with
reasonable cuuse, and is not clearly excessive under penalty of perjury.

8/
Name and Title of Person Signing for Claimant
ACKNOWLEDGMENT oF-
INDIVIDUAL CLAIMANTS SIGNATURE
On this day personally appeared before me . tome

known to be the individual, or individuals described in and who executed the for egomg
instrument, and acknowledged that the above claimant or person signing for said claimant signed
the same as his or her free an& ‘voluntary.aet and deed, for the uses and purposes therein
mentioned. Given under my hand and ofﬁclal seal this dayof 20

SUBSCRIBED AND SWORN TO bef(:rrc me this _dayof 20

Print Namg:
NOTARY PUBLIC
- Reésiding at:
'My commission expires:
ACKNOWLEDGMENT OF - s
CORPORATE CLAIMANT’S SIGNATURE : c
Onthis /S & _dayof Sag‘f:' ,2008 bcfore e personallv appeared
riee S,qm , to me known to be the (president, vige president, secretary,
tregsurer, or otter authorized ofﬁcer or agent, as the case may be)of the corporation that executed
the within and foregoing instrument, and acknowledged said instrument 1o be the free and
voluntary act and deed of said corporation, for the uses and purposes-thereit.mentioned, and on
ocath stated that he or she was authorized to execute said instrument and that:any seal affixed
hereto is the corporate seal of said corporation. :

Tn witness whereof 1 have hereunto set my hand and affixed my official seal this day.
(Sigrature and title of officer with place of vesidence of notary puhhc ).

SUBSCRIBED AND SWORN TO before me thjs I5 ' day of ngf 20 0‘3

§738)?

rint Name: Kowreq
NOTARY PUBLI(

Residing at: Q_,K Hd,v-‘a oy

mnni}%ﬁ?;mussmn expires: Fe,bruary “’f 2—0"

tsmeskt
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