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| CLAIM OF LIEN

Grantor (Name of person |ndebted 1o Cla!mant) ,m_l_(l’lctﬂ K___@Q(ffil 'j o -

| Grantee {Claimant): __mﬁz__ S
| Abbreviated Legal Description:, =¥

AT L
Assessot’s Property Tax Parcel er Account No; P ('i @J ,,,,,,,,,,,
. Reference No(s) of Related Documents ,__i_i_f_ e “@ 4F‘CL+LM _______ - —_—

Macy fdreRESD
o CIauﬁant

l\mclfmd ktﬂamnf&

Name of person indebied to Claimant

1,

Notice is hereby given that the person named below c]alms a hen pursuanl to Chapter 60.04 RCW. In support
of this lien the following information is submitted:

1. Name of Lien Claim ﬂlﬁj iuﬂ\td\ f_«.L ,LL&U;:JJ ___________________________

elephone Number: __ﬁf_i_é_gi.uw- ress: llcli,, L. ____
Teehone Numker: 200 G023 SIS AU Ly v i"”“yf ffffff

2. Date on which the Claimant began to perform labor, prov1de professmnal services, supply material, o
equipment or the date on which employee benefit contributions became duer __5 2= ‘f LQ--____ _/__

4. Description of the property against which a lien i 1s claimed (Street ad, legal c}iéfﬁmon or other infor-
on that wil] reasonably describe the pr%ni j T Qe ,,,ﬁU-JS} _________________________
Bur W]w!m BTV 757 R R & S A

5 N ye o f the owner oc_mputed owner f not known state “unknown’”): ﬁ\} dlw k LQ'J/ afl_
f—ikﬂw ‘.,L[]-Qap————— ._CLC(IQQ___- ——————————————————————————————

6. The last date on which labor was performed; professional services were furm hed; o conlnbuno
employee benefit plan were duc; or material or equipment was furnished: BISSVITIR 2 72___‘,{

(OVERY)

Form No. $0 - Claim of Lien BE
€ 2008 Washington Legal Blank, Porland, OR  www.wibforms.com
NG FART OF ANY WASHINGTCN LEGAL BLANK FORM MAY BE REPRODLICED IN ANY FORAM QR BY ANY ELECTROMNIC OR MECHANICAL MEANS.
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EXHIBIT A"
Tha’-Nort'h#ZO_fé'et"of.the Southeast Quarter of the Southwesl Quarter of Saction 20, Township
36 North, Range 4 Eas‘t of the Willamette Meridian;

EXCEPT the three followmg described portions thereof:

1, Old nghway No. 99 along the East line thereof,

2 The Soutfi211 feet thereof; and

3. That porliop thereot lying West of the East line of that certain tract conveyed to
Henry L. Clark-and Alice M. Clark, husband and wife, by correction Quit Glaim
Deed recorded July 7, 1875, under Auditor's File No. 820157, records of Skagit

County, Washington.

Situated in Skagit County, Washington:

- END OF EXHIBIT*A” -
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Skagit County Audltor T
6/21/2011 Page 3 of 5 2:35PM_:-.
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This is a "printer friendly” page. Please use the “print" option in your browser t0 print this screen.

W_ OFFICIAL
PAYMENTS

% 'Skagit County Clerk, WA
Fili’hg_Fe__.l_e-__.-- o

Confirmation N umber 02489R

Payment Date: <~ Monday, May 24, 2010
PaymentTime: - O0S74AMPT
Payer Information R o :.':ji* '. -
Neme: . MARYMICHEAL WARREN :
Street Address: 205 w Kincaid
mt vernon, WA 88273
United States
E-mail Address: melissatr@oo.sk'a'git;w'a.ﬁs B
Case Number (ex; xx-x- n S
XHXXX-X) 10-3-00353-0 S

Card Information

Card Type: R Discover Network
Card Number: isiaiaaiohia ¢ 3% <1

Payment Information

Payment Type: Filing Fee
F-gyment Amount. $287.75
Ghvenience Fee: $5.95
Todd Payment: $293.70

Thank you for using Official Payments. If you have a guestion regarding your payme.r'"at,..-bleése_ca'll_ us toll free at
1-888-357-8394. To make payments in the future, please visit our website at www officialpayments.com.

Copyright @ 2010 Official Payments Corporation. All Rights Reserved.
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