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CLAIM OF LIEN

Bé\fénkar_r_l.g: _Develogment, Inc., claimant, vs. Landmark Building & Development Inc.

Notice i$ fiefcliy g’i%!c_n that the person named below claims a lien pursuant to chapter
60.04 RCW. Ini support of this lien the following information is submitted:

1. NAME OF LIEN-'CLAIMANT: Bovenkamp Development, Inc.,
D.b.a. Westside Building Supply
TELEPHONE NUMBER (360)354-5617
ADDRESS: - - . 8353 Guide Meridian, Lynden, WA 98264

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR,
PROVIDE PROFESSIONAL SERVICES, SUPPLY MATERIAL OR
EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT
CONTRIBUTIONS WERE MADE : October 2, 2008

3. NAME OF PERSON INDEBTED TO CLAIMANT Landmark Building &
. Development, Inc.
3001 Old Hwy 99
- So.Rd., STE #102
.. Mt. Vernon, WA 98273

4. DESCRIPTION OF THE PROPETY AGAINST WHICH A LIEN IS CLAIMED:
1914 Tundra Loop, Mount Vernon, Skagit County, Washington, 98273

Trumpeter Meadows, Lot 11, acres 0.18, portion located in SE4 NE4, Sec 16,
T34N, R4E P

5. NAME OF THE OWNER OR REPUTED OWNER: Laudmark Buildin g &
Dcvelopment Inc

6. THE LAST DATE ON WHICH LABOR WAS PERFORMED _
PROFESSIONAL SERVICES WERE FURNISHED; CONTRIBUTIONS TO
AN EMPLOYEE BENEFIT PLAN WAS DUE; OR MATERIAL: OR
EQUIPMENT WAS FURNISHED: October 2, 2008 '

7. PRINCIPLE AMOUNT FOR WHICH THE LIEN IS CLAIMED: § 1,339 20

8. IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE

. Ckaimant.
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STATE OF WASHINGTON )

COUNTY OF WH_ATCOM YL )ss

Corrinna Lofland , being :swo_’_ﬁi, says: I am the claimant above named; I have
read or heard the foregoing claim, read and know the contents thereof, and believe the

same to be true and correct and that the claim of lien is not ﬁ'lvolous and is made with
reasonable cause, and is not clearly excessive under penalty

It-’-s_;cred;t fahds —

SUBSCRIBED AND SWORN to before me this ’A "P/hday of
Ockeber ,200_ % .

Notqmﬁﬂaj,must
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SOy 2 Washington
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