N | T /mlmmmwlmw

10!15/2008 Page 1 of 2 1:37PM

' Above Space Reserved for Recording
{1f required by your Junsdlctlon llst above the name & address of: 1) where to return this form; 2) preparer; 3) party requesting recording. ]

Claim of Llen

Reference Number of Any Related Documents Z 00§- 1009

Lienholder:

Name Vt;lr’\ éo H’Olé-e.-?a..nﬂ'.nilr\c.
Street Address 41) der\ _E:a,\,. Brt\/e_

Cylstatelzip _C\wine | WA -.422%@,_

Property Owner:

Name \Dl an g l-‘r\ gc\s s . : .
Street Address 5 19 14 Ifl.ﬂ.c'.v Lane_ e
City/State/Zip _C._@r\c'. cee, WA 982 %’1

Abbreviated Legal Description (i.e., lot, block, plat, or sectign, townshlp, range, quarter{%uarter or unit, building and
condo name): _ 3714 ) [heo n creve.

Skagit Suases Diw =1 Lor 8, Beces 1.2¢

Assessar's Property Tax Parcel/Account Number(s) F 1080%2

e R L R T N R R )

State of: Wa sl fd‘ag )
County of: _ S ka vd' )

Before me, the undersigned Notary Public, personally appeared Lov, Q m%l:w.(fg_ s =
(Lienor) wha duly sworn says that he/she is (the Lienor herein) {the agent of the Lienor herein) whose'address i |s :
471 Birch &g,(b-ﬁv’& “Rlaine, LA ag230 and thatin . o
accordance with a contract with __ I>vane.  HRaaiws {Debtor) henor
furnished labor, services or materials consisting of (describé specially fabricated materials separately): Stain.

Q&d la—bo("‘"o rﬂﬁ'ﬂu‘g ‘-gu,u ei‘+¢(\o( O“C ‘. hbk_ﬁﬁkadr‘u[s aw& #
'?ﬁ&"s A"\" C‘-'bo(L I’Y\e,l'\.-HM_aL O_Mrtss_ o
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e \jhe fOHOng described real property in 51<ac,¢.+ County, State of
. (Describe real property sufficiently for identification, including
- street a_nd___nuﬁber. 2741d Thae Lan_a
T Comerete, WA 43227

—D owned
by Fon e_ \-—‘n w of a
total value of . Dollars ($ _'-E odo.00 ) of which there
remains unpaid ___ =" Dollars (§_ 5, 540,00 ), and
furnished the first of the' |tems on June 3 , 2008, and the fast of the items on
October Q. 72008 and (if the lien is claimed by one not in privity with the Owner) that the
lienor served his or her notice to Owner on .20
(method of service).
And, (if required) that the henor senred COpIES of the notice on the contract on ,
20 . by . _ (method of service), and
on the subcontractor on o e 220 , by
(method of service) and (if known) on the Iender on _ , 20
by ERCaN: (method of service).
Signed this day of (76“7?&&/’ 08 5.
Lienar: £ @7& ‘C W
By (officer orAgem)
State of: % 77

County of: /C/"Ad 740 77

On ﬂﬁéé//' /5 &ﬂé’y ! before me, 4;/4?/ m V A 74 2R
appeared - LY ., personally known-{o me {or proved

to me on the basis of satisfactory ewdence) to be the person(s) whose namels) rs/are suibscribed to the within
instrurnent 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 behaff of which the
person(s) acted, executed the instrument. . _

t‘"“m:;m""&
Signaturg/of Nota [ SRERTHER Lo
ignaturg0 ry a f ‘2\ cou;,'jf’.;‘x
§ 7 nop *‘;%"%
fwnie DRSSy
Affiant Known__X Produced ID =3=§o\\¢‘ £
g2 G, I
Typeof ID__ LK D £ ;5‘«\-.% e & §
(Sea) WX R W
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