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Documem‘ |‘r|e C Larm, o Lien
Reference Number
Grantor(sy: [} additional grantor names on page __
Ltes 'TS»LT:'F;'?
2.
Grantee{s): L L__} additional grantee names on page___

1. ‘9'4':.)24150,\‘ Ga"‘f\lﬂ-ﬂco[/_,k :'
2. QH‘.H Bana Bl S

Abbreviated legal description: [_] fulI_leg_&ﬂ':pn_pagz(s) _
Pso32) T
S/P4 -§9 T4

Assessor Parcel / Tax ID Number:  [_] addiTiong’I'___’rdk parc'e,_i number(s) on page __

I P hivesso , am hereby requesting an emergency non-
standard recording for an additional fee provided in RCW 36.18.010.1 understand that the
recording processing requirements may cover up or otherwise obscure some par‘f of the text
of the original document. Recording fee is $42.00 for the first page $1.00 per page
thereafter per document. In addition to the standard fee, an emergency recording fee of
$50.00 is assessed. This statement is to become part of the recorded document.

Sign ,-‘/’_"—‘“_ bated /-7~ 2008 -




MDA

Skagit County Auditor

,
Recording requested by: @M a 11/14/2008 Page 2 of 312:18PM

When recorded, mail to: 7 — S — -
Name: ,4/}/0 s A 6’ [/z/}c /4, L; Space above reserved for use by Recorder’s Office
Address: P O Box 6‘2/7 Document prepared by:
City: S32000 - £p00i Ay | Name _Kcr Bnpers o/
State/Zip: /é/fq 95/35/7’ ~ Address PO BorSYT
T City/State/Zip Sfl" Deé-dlooc ek 29) /28 7525</
Claim of Lien
State of _tORsSH A/ TELS
County of S'Kr_‘q\ ,'—!—
I, QILH VAN, | 3 , being duly sworn, state the following:

In accordance with an agreement to prov1de labor and/or materla] I did furnish the following labor and/or materials:

O%:m Eanuuw{rw =) cw;,fe Rt 000 12 D&Slcw @ Gwﬂﬁfé‘» ﬁé@bﬂ?{f '
C Q‘ahﬁ‘;u,;u Fro~ 4 Aadlocay Fo 3 BEOBopns D@g,g,vf%jkm /@‘Zm,a} (a G ML s .&«%cj"

on the following descrlbed real property located in o) Kﬂé’u | County,

State of /1)4:;#/1{9 Lzaf , commonly known as:

5059 pﬂv’lKQrJgF’ pL#}cﬂn/_ oéhﬂm@mu%%g 75235/

and legally described as:

Pse 33/ 360425-4-005-0305
shy-59 TR 4
which property is owned by 422 &, T eusFis , whose address is 5” 05‘9 PQ;ZK Q ' 065. AL
. R - - ¢ L] e
SENR0 - é{)zuié;,/, 2X% P sd , of a total value of § /700, — L of wh1ch there
remains unpaid $ / 400,00 , and T further state that I furnished the first of the 1tems on the date of
22, 04} 200% , and the last of the items on the date of |20, 02, 2008’ .. -
I hereby, under the laws of the State of fz BSiAMC Tl ¢ , claim a lien against the above-described

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



S1gnature 0 _Pers__on Claiming Lien

R H?\n) MSQJ

Name of PerSQn--C_la'iinihg--Li_en

Address of person clalmmg llen N
POBo 597 e
BLEVRL0 - L{)(JOLL'@/j/ ay,ﬂa, 9&;\)54/

On /- ~2005% o L Ry /-)vv: Sils on came before me personally
and, under oath, stated that he/she 15 the person described in the above document and that he/she signed the above

document in my presence.

Notary Signature /

ary Public, / o |
In and for the County 0&4 W - State of %/%‘;

My commission expires; /7" — O 7— N 9

CERTIFICATE OF MAIJLING

I, Ruv Awheuc.oy , certify that on this datf_;_:; B , I have

mailed a copy of this Claim of Lien by USPS certified mail, return feé_eipt_'_'r_éqi,;ested, in accordance with the law, to:

Name: L 22 THUFHS

Address: 505 PoRr 2 'O@f- P Seieo- (()(?uc.c-fé; /{/}9 9&23 5/

Date:  //-/4 2008

%fg‘rra-ture of Person Mailing Claim of Lien

Rici Pandcases=,

Name of Person Mailing Claim of Lien //Wﬂﬂﬁﬂyﬁﬁjmﬁﬁmﬁ
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