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Claim of Llen

Date of this Document: Z ’ 2’()51
Reference Number ofAny Related Documents:
LM OF LiEN wuﬁwam STBENTAOETOR, SUPPLIER. OR LABORER

Lienhoider:

Name HOﬁNZ\[ ’P@Eﬁﬁl\f
Street Address gglN LU PINNMU./PIB

City/State/Zip 'POUL{)E'O wa 48570

Property Owner: . ITK A(Dozgfﬁ
Name JOJJNW " - / 5
Street Address ll P)LVD DC LA BA‘:)T‘LLC / (0[0661 WUITDM'R’S

cysaezp  POALS, PRANCE 760l2— / M&Z&‘l’

Abnbégvrr]e;t;cé Legal De;?hn 1% £, E't block &I;’E 0 niectron townshrPsrﬁrl%%qéagfr/%arter or un(r.t) %rldmg and
N A hRSS [ 0O CoT | OF SKAGET POURTI DlORY BL-OL-OAZ
Kr:cmn@ UNDER AF L 2001072 (00220, MN@ A PofrioN OF S€ V4.

PRUITDALE RD . SEDROAUOO o
Assegj s Property Tax Parcel/Account Number(s) % X 'P\QF [ D 2505 00 -4

005 o104

State of: &M l\_{ngN )
County of:__/)ﬁﬂégf )
Before me, the undersigned Notary Public, personally appeared

Lienor sworn says,that he/she is (the Lienor herein) (the agentof’rhe Llenorherern)whose address s
1 RFLJ ﬁf l\fﬂ’(a« F\E 'pOD‘L{)E‘iO ( and thatin .

accordance with a contract with (Debtor) Irenor o
furnished labor, seyyices pr material con;rst g of (describe secralyfahncate materials separate L
2 ' ATPRIA (o, LOURLY RATE
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- on the following described real property in 51{%/{ : County, State of
- MBI NCTOIN Descrlbe real property sufficiently for identification, including
“street and.number): PARCELE-P3866T / X 050~ 4005 -OlO4
1KA a’ Jnm.r'ﬂ?w CO5 Y q [PRATRIE
AAKER SKAGIT COUNTY AUORT PLIXT P
KMDEK AF&ZOO?OZZ-@D O, BEING A Pa‘iﬂ OF e /4
llo 59 FAULT D. 5eDARO-WOOLEY, LUA 982.84- owned
by __JOHAN 5&&3@%!\1 of a
total value of =_- ' Zl! hl“g‘-..,l 5 .000 } of which there
remains unpaid _4 dﬂm’ﬂh Dollars (§___ & (X0 ), and
furmished theaof the items on_ ICIME Ol , 200284, and the last of the items on

0 | Zﬂa& and (if the lien is claimed by one not in privity with the Owner) that the
lienor sesved his or her notlce to Owner on ,20
by

(method of service). = " Nr/lA(

And, (if required) that the jienor senved: coples of the notice an the contract on .
20 , by {method of service), and
on the subcontractor on e 20 , by AI/A

{method of service) and {if known) an the Iendrar on . ’V/ [ .20

hy S {method of service).

Signed this IZ_

Lienar:

By (officer or Agent):

State of- w RS l\\\ NETOMN

County of: K\_Tgr‘qp
On % ARLR 12 2009  beforeme 50 S G‘u G‘Cf’\
appeared S Rheron L. NO(LO%?RL—,- -personally known to me {or proved

to me on the basis of satisfactory evidence) to be the person(s) whose name(s ) |s/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in hlsfhen'thelr autharized capacity(ies),
and that by histherftheir signature(s) on the instrument the person(s), or the entity upon behalf of wh|ch the
person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Signature of Nofary §  State of Washington
J S GEIGER

| MY COMMISSION EXPIRES §
A Decomber19,2012

Affiant Known \/Produced D :
Type of ID __ {u/OL- —
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