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!ndexlng Informallrm requlred by the ‘hashington State Audjtor s/Recorder’s Office, (RCW 36.18 and RCW G35, 04) 1/97 {p]easg;. print last name firse)

Reference # (If applicable):
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JLegal Descripfioh (‘ab’breviated] . il Add'l. legal is on page

Assessors Foperty Tax Parcel /Account # P 1 2“ a }2'4

Clalmant

£ )ﬂmm_tﬁw‘ Cﬁ\% HOMCOWN'S - %500 l
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Name of person indebted to Claimant

Notice is hereby given that the person named below claims a hen pursuant to chapter 60.04 RCW.
In support of this lien the following information is subriitted:

IANT: Domﬂwa @0\}6 %Jﬁ?m@ﬂwn% A’ﬁﬂuﬂ)f‘fﬂn

I.  NAME QF LIEN CLAIM
TELEPHONE NUMBER, >3~ ADDRESS: _Qﬂ %DL 200,

popi N, ., |
DATE ON WHICH THE CLAIMANT BEGAN TQ PERFORM LABOR, PROV]DE PROFESSIONAL SERVICES,

Z.
SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT gONTRIBUTEONS
BECAME DUE: 2004 rw
NAME OF PERSON INDEBTED TO THE CLAIMANT: Karen o —ﬁ/ %@V’ MAA/

DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (street aress legal

‘éh-l

4.
escription or other information that will reasonably describe the properly) sz
M P A BERn [ hot # b S n pder (vt fa Wb o
5. NAME OF THE QWNER OR REPUTED OWNER {If not known state "unknown’): MM\ P%’W
ADDRESS: . . V3]

TELEPHONE NUMBER:

6. THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNIS}-[ED L
CONTRIBUTIONS TO AN EMPLDYLE BENEFI TPLAN WERE DUE; %gé\TER]AL OR EQUIPMENT WAS R

FURNISHED:

Claim of Llen
©Washington Legal Blank, Inc., Issaquah, WA Form Na. 90 10/98 : .
wuwew.wlbforms.conr’ i

| MATERIAL MAY NOT BE REPRODUCED IN WHOLE OR IN PART IN ANY FORM WHATSOQEVER.
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Spmnaker Cove Homeowners Association
P.O. Box 2006
Anacortes, WA 98221

March 9, 20()9 -
To: The Skaglt County Clerk

The Board of Dlrectors for the Spinnaker Cove Homeowners
Association, on March 6, 2009, has instructed Howard D. Sorensen,
Treasurer of the Board; to file a lien on the residence located on Lot 6,
of the Spinnaker Cove Addltmn to the City of Anacortes. The Parcel ID
number is P120229 and the address is 5201 Maritime Court.

The lien is in the amount 0f $395 00, plus interest at 12% per annum,
calculated from February 6, 2009, plus filing fee and other appropriate
incidental legal or administrative fees. .- -

Sincerely yours,

ZJ'Z— V/; cﬂe"zc/u)

Kay Starkevich, Board Secretary

Approved by ﬁz, méw /4 ‘i/,)f b E A
Cornelius H. Borman, President of the Board
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