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" J&E Wright Enterpises Inc T 2

:'““dba Pacific Contracting Co

PO Box 347

Sedro Woolley, WA 98284

CLAIM OF LIEN

Grantor (__Oivnef of property
whose property is being liened): CHERYL GREAVER

. J&E WRIG
Grantee (Name of lien claimant): |0 Pf(:igz %g;ﬁ%%:ggo

Abbreviated Legal Description THE N HALF OF THE SE 1/4 OF THE NE 1/4; AND ALSO

(e “Lot 1, Block2,...): .~ . EXCEPTTHES 150 FEET OF THE E 290 FEET THEREOF:
“* " INSECTION 12, TOWNSHIP 35 NORTH, RANGE 4 EAST.

Assessor's Property Tax -~

Parcel/Account No.: . 'P3627'_1-1:

vy

Notice is hereby give:i tlﬁt: the person named below claims a Lien
pursuant to RCW Ch. 60.04. In support of this Lien, the following informatjon is

submitted. _
J&E WRIGHT ENTERPRISES INC.

1. Name of Lien Claimans: DBA PACIFIC CONTRACTING CO.
Address: PO BOX 347",
Telephone Number: SEDRO-WOOLLEY, WA 98284
phone Numoer: (360) 856-5285
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 became due:
SEPTEMBER 1, -2007 . .

3. Name of person or contractor indebted Yo claimant:
CHERYL GREAVER
4. Description of the property against which a Lien is claimed (street

address, legal description or other information that will reasonably describe the
property): 7260 STATE ROUTE 9, 7316 STATE ROUTES AND 7312 _
STATE ROUTE 9, SEDRO-WOOLLEY, WA 98284 .~ -

hS Name of the owner or reputed owner (if not known state “unknown ")
CHERYL GREAVER LT e
6. The last date on which labor was performed; professional sérvices .-

were furnished; contributions to an employee benefit plan were . T
due; or material, or equipment was furnished: £
October 6,2008

7. Principal amount for which the Lien is claimed is: § 8,318.13




8. If the claimant is the assignee of this claim so state here:

Xl No

[} Yes. State name of Assignor:

CLAIMANT'S VERIFICATION

STATE OF WAIS.HINGTON )
T ) ss.
COUNTY OF 3K / 3/ 7 )

: 30# £ 5 LOrLe /77 being sworn, says: I'am the claimant or attorney
for the claimant above named Thave 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
Jrivolous and is made wuh reasonable cause, and is not clearly excessive under penalty of perjury.

U T

erson Signing for Claimant

ACKNOWLEDGMENT OF - . _
INDIVIDUAL CLAIMANT'S SIGNATURE

On this day personally appeared.before me
known to be the individual, or, individuals described in and who executed the foregoing
ingtrument, and acknowledgui that the above claimant or person signing for said claimant signed
the same as his or her free and voluntary act and deed, for the uses and purposes therein

fo me

mentioned. Given under my hand and official seal thns i day of S, 20
SUBSCRIBED AND SWORN TO before me this day of ,20 o
N
——
Prmt Name @ 2 NE==%
NOTARY PUBLIC o g gg
Residing at: .-+ - ? Foe
My commn__ss:on expires: 9 _\E
ACKNOWLEDGMENT OF P e S o=
CORPORATE CLAIMANT’S SIGNATURE e
On this ﬁ 7 _dayof ©C 7 2007 , before me personal]y appeared P
&sr7to me known to be the {president, vice president, secretary, T2 -\EE
treasurer, or other authorized off cer or agent, as the case may be) of the corporation that executed ] f:%
the within and foregoing instrument, and acknowledged said instrument to be the free and N =—=
voluntary act and deed of seid corporation, for the uses and purposes therein mentioned, and on ')
oath stated that he or she was authorized to execute said instrument and that a.ny scal aﬂ'lxed g
hereto is the corporate seal of said corporation. L ‘5!
In witness whereof I have hereunto set my hand and affixed my official seal thls day e
“‘“{ﬁgpf’ture and title of officer with place of residence of notary public). : .
AV /s,
e‘\\@_%. ED AND SWORN TO before me this R 7 _dayof CC7 20 03
<& \y‘__-'\ss\ON Ql::; 'S' % - =
GH3 AT L Llbise e
g womary @} 2  PrmName E/p,Ne A mwﬂ
o} FPUBUG S>3 NOTARY PUBLIL. O s
7\7 o8 («;9 § Residing at:5 k< AT o u:f@( L
’ N My commission expires:
‘% Pesneny e o~ ¥ p b/ 4 f-]
I,’ o w Ask\\‘\\\ / ?




