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FORM 5
S , CLAIM OF LIEN
'~ GIBBS ROOF CO. HUBER

"~ _.DOUG GIBBS . _ |
i , Claimant, vs (name of person indebted to claimant) .

Hbtiééiis~neraby given that the person named below claims a lien pursuant
To Chapter 64.04 RCW., In support of this lien the tollowing information ig

1.  NAME OF LIEN CLAIMANT: DOUCLAS P. GIBBS
TELEFHONE NUMBER: 360 4457735
ADDRESS:. . 20871 BULSON KD, WT.VERNON, WA

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PRO-
FESSIONAL SERVICES, ‘SUPPLY MATERIAL OR EQUIPMENT OR [THE DATE ON WHICH
EMPLOYEE BENEFIT CONTRIBUTIONS BECAME DUE: 11/09

3. NAME OF PERSON INDEBTED TO THE CLATMANE: o ne

4. DESCRIPTION OF ‘THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (Street
address, legal description or other information that will reasonably
describe the property): -~ 3578 MEINS RD. SEDRQ WOOLLEY,WA 98284

5. NAME OF THE OWNER OR REPUTED OWNER (If not known state "unknown® ) ;
HUBER 3662 MEINS RD. SEDRO WOOLLEY,WA.98284

6. THE LAST DATE ON WHICH LABOR WAS PERFORMED: PROFESSIONAL SERVICES
WERE FURNISHED; CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR
MATERIAL, OR EQUIPMENT WAS FURNTSHED:: ~JUNE 71,2009

7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLATMED IS:_ $480.00

8. IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE:
BQUGLAS P. GIBRS L e,

9. IF THE CLAIMANT EXTENDED CREDIT ON THE AMOUNT BEING LIENED, STATE
THE TERMS OF SUCH CREDIT HERE: | L
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STATE OF WASHINGTON
COUNTY OF SKAGIT EES. : e e

. P g . being sworn, says: I am claiwant (or -attorney. of the
claimant, or administrator, representative, or agent of the trustees- of an
employee Denefit plan) above named; T have read or heard the foregoing .
claim, read and know the contents thereof, and believe the same to be’ true

and correct and that the claim of lien is not frivolous and is made with
nnutuagple cauge, and is not clearly excessive under penalty of perjury,
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