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Alpine Crest Condommlum Assomamon
4127 Eaglemont Drive = & ™
Mount Vernon, WA 98274,

(360) 428-2788 7 .7

CLAIM OF LIEN

ALPINE CREST CONDOMIUNIUM ASbOCIA TION
Claimant.
VS
C & R CONSTRUCTION
(Name of persons indebted to clmmant)

NOTICE [S HEREBY GIV EN that the person below claims a lien pursuant to chapter 60.04
RCW. In support of this lien the follomlw mformatlon is submitled:

1. NAME OF LIEN CLAIMAN"[ ALPlNE CREST CONDOMIUNIUM ASSOCATION
TELEPHONE NUMBER: (36(}) 428-2788
ADDRESS: 4127 EAGLbMQNT DRIVE, MOUNT VERNON, WA 98274

2. DATE ON WHICH THE CLAIMANT BEGAN 10 PERFORM LABOR, PROVIDE
PROFESSIONAL SERVICES, SUPPLY MATERIAL OR EQL[P\]LNI OR THE DATE ON WHICH
EMPLOYLEE BENEFIT CONTRIBUTIONS BECAMJ: DLE 07’0] 2007

3. NAME OF PERSONS INDEBTED TO THE CLA]V]ANT O & RCONSTRUCTION, 18407
\’IAIEST[C RIDGE LN, MOUNT VERNON, WA 98274 & .~ 4

4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN [S CLAIMED:
ADDRESS: 1612A ALPINE CREST LOOP; MOUNT VERNON, WA 98274
LEGAL DESCRIPTION: ALPINE CREST CONDOMINIUM, UNIT 1, #200405030217,
BEING A PORTION OF SE ¥ OF NW % SECTION 27 TOWNSHIP:34 NORTH, RANGE 4 EAST.
ACCORDING TO THE PLAT RECORDED UNDER AUDITOR’S FILENOQ: 200510110138,
RECORDS OF SKAGIT COUNTY, STATE OF WASHINGTON. - :
SKAGIT COUNTY ASSESSOR’S TAX PARCEL NO. P121577

5. NAME OF OWNDER OR REPUTED OWNER (if not known state “unknosvn™):
C & R CONSTRUCTION, 18407 MAJESTIC RIDGE LN, MOUNT VERNON: WA 98274

6. THE LAST DATE ON WHICH LABOR WAS PERFORMED; PRFESSIC NAL SERVICES
WERE FURNISHED: CONTRIBUTIONS TOAN EMPLOY EE BENEFIT PLAN W Lm« DUr OR
MATERIAL, OR EQUIPMENT WAS FURNISHED: 04/01/2009 S e

7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED: $4.400. ]6 PLLS
APPLICABLE LIEN FEES AND/OR INTEREST.

8. IF THE CLAIMANT IS

Vi

; s
For, Alpine Crest Cohdominium Agi\j:iation
4127 Eaglemont Drive
Mount Vernon, WA 98274
(360) 428-2788
{Phone Number, Address, City/State of Claimant)

E ASSIGNEE OF THIS CLAIM STATE HERE: N/A.




STATE OF WASHINGTON )
COUNTY OF SKAGIT )

ED YOI ING, bema sworn says: [ am the agent of the claimant (or attorney of the claimant, or
administrator; replesent'ltwe or agent for the trustee of an employee benefit plan) above named.
1 have read the forégoing claim, know the contents thereof, and believe the same to be true and
correct and thit the ¢laim of licn is not frivolous and is made with reasonable cause, and is not
clearly excessive und:er"pel"ia.]t_\f of perjury. A

On this day personally appeared be]‘ore me, ED YOUNG, to me known to be the individual,
described above, and who further, undei oath, stated that he/she had vead the claim set forth
above, and based upen information provided knew the contents thereof, and believed the same
to be true and correct, and that the ¢lainrwas made with reasonable cause and was not frivolous.
and further acknowledged to me that hé/she: signed the same as histher free and voluntary act
and deed for the uses and purposes therein mentloned

Subscribed and swortt before me this lUth 01"_ A'ugust 2009

' PRINTFD NAM_E Jinda C@Mey
NOTARY PUB C

Order# dated: 8/10/09
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