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Claim of Llen

Date of this Document: /' / 90 QOD§

Reference Number of Any Related Documents M

Lienhalder:

Name Bay Point, [nc T

Streat Address Bay Point Plumbmg &. Heatmg
_ . 4335 Aldrich Rd..

City/State/Zip - Bellingham, WA 98226

Property Owner;

Name

Street Address M F ﬁ’h—ﬂd

City/State/Zip %W&_MMS

Abbreviated Legal Description {i.e., lot, block, plat, or section, township, range quarter!quarter or unit, building and

condo namey):
L less loft v &1 GOV S 10 Trukip 35

Assessor's Property Tax Parcel/Account Number(s): P 'lﬁ}_ﬁ.‘[

State of: Ma&}%hm )
County of: _5]@_3{-{; }

Before me, the undersigned Notary Public, personally appeared :
(L|en0r) who duly sworn says that he/she is (the Lienor herein) {the agent of the Lienor herein) whose address s
and that'in -
accordance with a contract with WWMAMM {Debtor) I|enor
furnished tabor, services or materlals consastlng of (describe speually fahrlcated materials separate#y) Main 1§
: . o , . e,
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'_bn the fdllowing described real property in SM‘]' County, State of

: S WHESHINGTD “(Describe real property sufficiently for identification, including
"'street and number) 45439 HMain Sheet
: S WMW
PireeL#* P0Say  KeefID: ﬂgq;géaou - 008 - OUBD
e o i SGechm: 10 Trship: 35 Rawg i owned
by ,1 u Prescott of a

total value of Stapen hundacl guiokds 5380 B Dollars (§_"78b. 7€ - ) of which there

remains UNPaidGsx himeliest Hrrtten %e. “7’.;0 Dollars ($ I3, 16 ), and

furnished the first of the items on . -7 . 200% , and the last of the items on
B -7 s o200% and (if the lien is claimed by one not in privity with the Owner) that the

lienor served his or her notrce to Owner on 08, § 0 11 2008

by 8 N 1 0

{methed of service). -

And, {if required) that the lienor served copres of the notice on the contract on .

20 , by e {method of service), and

on the subcontractor on S . , by

(method of service) and {if known) on the lender on " .20

by S : {method of service).

Signed this ZY bi day of‘mﬁ, 20 (2?’ .

Lienor: ’ .

By {officer or Agent):

State of: tM H_‘
County of: e%@ﬁ"

¥, } hnon
On m‘%‘% before me, Wﬂaﬂ T) ,
appeared J S - :_ersonally known to me (or proved

to me on the basis of satisfactory evidence) tghe the person{s) whose name(s isfRre subscribed to the within
instrument and agknowledged to me that h they executed the same in his {therr authorized capacity(ies),
and that by hrs‘k their signature(s) on the instrument the person(s), or the entify upon.behalf of which the
person(s) acted, Executed the instrument. . e

WWESS my hand and M

Srgnature of/Notary

Affiant Known roduced ID
Type of 1D
(Seal) =
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