WAAR AR

Skag|t County Auditor
11/4/2008 Page 1 ?f ] 2 246PM

L DL Dyrawal)
Recording requested by M Qr-Hr\LUQS’r Inc.

When recorded, mait to:.

Name: Do wg Lt z,o++€, Space above reserved for use by Recorder’s Office

Address: [o11 ?e:}—e\'“s M’\ Rcﬂ Document prepared by:
City: SBSuv i ﬂ&To n ? L Name DOL&E’\ LI’Z_O++€_
State/Zip: LU A, Qgazz Address 1017 Peterson R,

City/State/Zip JAuy }ir\S‘ron! WA. 75233

Claim of Lien

State of w Oéhi r\g\j'o N
County of ) Kaq Na) o,
1, DO Lo Ly M+ e XS , being duly sworn, state the following:

In accordance wzth an agreement to provide labor and/or mater1al 1 did furnish the following labor and/or materials:

Furnished oll (oll beard, Feping ound. Qmsshnmj Compoumﬂs Me-+al Corners
Primer Jobor to ;nS*)’aN OLhoé Crnish all ma-h”.v"

on the following described real property located in QS'I"<OLC(\,r s : 'county,

State of w&il’\ N ﬁ To n , commonly known as:
1l morris Street

L0~C0h nevy LA A, 9 §a57
and legally described as:

PTHA 5D BRLA Cm\ww %OL&(O(\PC('

which property is owned by en Cres+ Hom&s/f:’e:}'eb’wh }ed whose address is po 50 )Q / 8’5

LCL Con ney LA, q §357 ofa total value of $ ‘f'—/ .00 Mmdu.cﬂug ofwh1ch there
remains unpaid $ 19, 2 2lo .00 oy includdand I further state that T furnished the first of the 1tems_=:(_)_n_1__:h¢-d_ate_of

JLL\’\ e o , 2 00§ . andthe last of the items on the date of Q,u_oé us?+ /5;, ,.1005’

I hereby, under the laws of the State of , claim a lien against the above-described

property in the amount of money, stated above, which remains unpaid to me.




Dm p

S1gnature oﬁerson Clalmmg Lien

(_jouq L!Zo-H'e . \XJ_QrtAwaH Not-FhlWest Tnc,

Name oﬁerson Clalmmg LlBI‘l

Address of person cla1m1ng hen

o1 —‘re.\rSofx
Ba lingen (A~ ‘?5’&53

On A came before me personally

and, under oath, stated that he/ehé'iS"the 'p"ere'bn described in the above document and that he/she signed the above
document in my presence.

Notary Publig,

In and for the County of 4}(/\0\[)\\’\' State of M

My commission expires: ()—-’\)@O\

CERTIFICATE OF MAILING

I, . certify that or'i this date:i' , L have

mailed a copy of this Claim of Lien by USPS certified mail, return recelpt requested in accordance with the law, to:

xeme: (Slen Cyesd Homes )Peﬁre»r whkcé
Addresss o RoOX /185 L&(Jonnef LJA 98&57

Date:

R\PEVCR O,

Signature Werso‘ﬁ Mailing Claim of Lien

Dowg Lizot+e

Name of Person Mailing Claim of Lien
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