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Notice is hereby given that the person nsmad below claxms 2 lien pursuant to chapter 60,04 RCW.
In support of this lien the following information- is suhmittsd

1. NAMEOF LIEN a-wﬂa WM
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2. DATE ON WHICH THE CLAIMANT BEGAN TO PBRFMM I.ABDR. PRDV.IDB PROFESSIONAL SERVICES,
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3. NAME DF PERSON INDEBTED TO THE CLADMANT:
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mpum or gthar énfotmnﬁnn that will reasonably describe the p:opm-ty}*

5. NAWMEQR MOWFERORMD
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6. THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERBFURNISHED
CONTRIBUTIONS TO AN EMPLOYEE 33515??1‘ PLAN WERE DUE: OR MATERIAL, OR EQUIPMENT was
FURNISHED: .
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7. PRINCIPALAMDUMFORWI-HCHTHELEN[scmmms-m Qo0 .3%

IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM 30 STATE HERE :;
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STATE OF WASHINGTON L
County of _ g :
D (Lﬁlﬂ £ <d/ bamg sworn, says: 1 am the claimant {ar attorney of

the claiment, or adnunistmtor. representative, or agent of the trustees of an employee benefit plan) above
named; I have read or heard the faregoing claim, read and know the contents thereof, and believe the same to be
trus and correct and that the claim of lien is not frivolous and4s made with reasonable cause,and is not clearly
excoasive under penalty of perjury, 5 - i

Date thia Cé% day of QCW( 2010 ‘

Notary Public in end for the StateH[ /pl’
My eppointment axpires: I {+ ] /MB

NOTE: THE(IAMOFLIENMUSTBEFILEDFORRECORDING]NTHECOUNTTWHERETHB
REAL FROPEETY IS LOCATED NO LATER THAN NINETY {80) DAYS AFTER THE CLAIMANT .
HAS CEASED TO FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENI‘
OR THE LAST DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDI-
TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW.

MBI

Skagit County Auditoy .
136
10/8/2010 Page 2 of 2 33



