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Mill Creek, WA 98082

OWMER: James C..Cloer.

CLAIMANT: Franklin Recovéry Services

LESAL DESCRIPTION: SUNRISE ADD TO CONCRETE N 120FT OF W 235FT OF E 320FT LT
13 R

ASSESSORS TAX PARCEL TD-NO: P70897

Franklin Recovery Services,
Claimant,

James C. Cloer
Person Indebted to Claimant,

CLAIM OF LIEN

NOTICE IS HEREBY GTVEN that the person named bel0w ciaims a lien
pursuant to 60.04, RCW. In support of this Iien, the folleowirg information is
submitted. o .

1. NAME OF LIEN CLAIMANT: Franklin Recovery Services

TELEPHONE NUMBER: 800-610-5449

ADDRESS: PO Box 12085 Mill Creek, Washington 98082

NAME QF OQWNER/REPUTED OWNER: James C Cloer

ADDRE3S: P.Q, Box 64 Concrete, Washington 98237

2. DATE ON WHICH THE CQURT AWARDED DEFAULT JUDGMENT AND WRIT OF
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RESTITUTION 01-2-08206-8, AND THE DEFAULT JUDGMENT AND WRIT OF

'RESTITUTLON AMOUNT BECAME DUE:
September 25, 2001

“ NAME OF PERSON(s) INDEBTED TO THE CLAIMANT:
B James C. Cloer

DESCRIFTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED:
(Street address;_Legal degcription or other information that will reasconably
describe the property):
~ 45194 Cedar Street Concrete, Washington 98237

=" “Par¢e1 Number P70897

Parcel Legal Descrlptlon o

SUNRISE ADD TO CONCRETE N 120FT OF W 235FT OF E 320FT LT 13

3. PRINCIPAL AMCUNT FOR WHICH THE LIEN IS CLAIMED: 8§ 915.75

Plus interest of 12% from the date of judgment to the date of
satisfaction, lien fee, and addltlonal investigation costs.

-Lien Fee: $64.00
investigation Fee: $35.00

Franklln Recovery Services

% /KE(

David K. Best_ﬂ

Directox, Recovery ueIVlceS
800-610-5449 '

PO Box 12085 o
Mill Creek, WA 98p8z-/
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NOTARY PUBLIC:

STATE OF WASHINGTON )
:I: .. N .)SS.
COUNTY OF SNOHOMISH')

wﬁ:ﬁyﬁah b-']2;7E§é§STT being first duly sworn on cath, deposes and says:
I am the claiméﬁtﬁ(éflgttorney of the claimant, or administrator,
reprasentative, or aégﬁt Qf'the,trustees of the employee benefit plan} above
named; I have read or.heéfﬁ_théf}oregoing claim, read and know the contents
therecf and believe the séﬁéﬁto béJfrue and correct and that the claim of
lien is not frivolous and ié-made“ﬁith_reasonable cause, and is not clearly

excessive under penalty of perju;y..w“

Txiﬂmj3;ZaL» d///Vézﬁ%fgi:nglwahm |
ST Claimant Signature T

" Eqr:'Franklin Recovery Services

SUBSCRIBED AND SWORN to before me by :{S,MK/Z' f on this &&
day of ZZZ’d%g , 2010. LR

WITHNESS my hand and cofficial seal.

Notary Public Signatu

/ -
. jgﬁz: zﬂ (ISP

Printed Commission Expires:’

7-AR-20lf -

|
AR
Summary of Pleading - 3 Skagit County Auditor

B/27/2010 Page 3 of 3 9:27AM.




