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Atter recordini retiiri'to fNama Address, ZIp):

Abbreviated Legal Descnptmn _______________________________________________
Assessor’s Property Tax Parcel of Account _No. _ﬁ@?;'i =002~ 002 Q001 e
Reference No(s) of Refated Documunts: __. .0 e

Vernon Helghts Unit Owners' Assoc1at10n

'\«‘S

— : 3

_ -.Claimaht,

— )

Name of person indebted to Claimmant. .

Notice is hereby given that the person named below clalms a hen pursuant to Chapter 60.04 RCW. In support
of this lien the following informaticn is submitted: '

L.

Name of Lien Claimant: ___Vernon Heights Um;,,an_em___Asaouatmn ,,,,,,,,,,,,,,,,,,,

Telephone Number: - 360-424-Q525 Address = _P 0. . Box 333 ..

ount Vernon WA 98273

Date on which the Claimant began to perform labor, provide professmnal services, supply material or

equipment or the date on which employee benefit contributions became due cApril 11, 2011

Valerie L. Feltus

. Name of person indebted to the Claimant: _________________-,_m,__“____F__.'m:,..,i',__________ ___________________

. Description of the property against which a lien is claimed (Street address legat descnpnon or other infor-

mation that will reasonably describe the property): . 112 Korth 6th_ .SL unir B 98273

. Name of the owner or re uted owner (If not known state “unknown”): ___V. a.le:;lﬂ L.vj‘altua ______

fo112 Horth 6th_ ﬁtL_uDJ.t__B_____Mnnn.t__Vernan,__WA___QSZZEM—--———«!!—P'—A-.f_é-___———

The last date on which labor was performed; professionai services were furnished; or conmbutlons to ari,
employee benefit plan were due; or material or equipment was furnished: ___April. ll,__ZOLI-__- e

{OVER)

Farm No. 92 - Claim of Lien BEBE
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__Eie r}lg_n__ﬂg;gh_t_s__Up_;_t__Qw_ue_:sm_A,s_g_qg_l_aLl on .. RP.0. Box 333
CLAIMANT STREET ADDAESS

*_F_?P_?F}Ek,lfb?r ; pPresident Mount Vernon WA 98273

. CLAIMANT™S NAME [TVFED OR PRINTED) 3‘: K< state &P T PRONE
STATE OF WASHINGTON, County of - Sa¥ea ™ ) ss.

__________ Eob_‘f-hk,____t,gjg@(:___ A o , being sworn, says: I am the
claimant (or attomey of the claimant, or administrator, representative, or agent of the trustees of an emplovee benefit
plan} above named; Ihave Tead or heard the foregomg clairn read and know the thereof, and believe the same

Notary Public fo ashmgton
My appointment expires _Gl2a ‘E’,O 12

NOTE: Consider whether ane of the following addnmnal noiarlal certificates should be compieted. See Williams v. Athletic
Field, Inc., 155 Wn, App 434, 228 P.Ad 1297 (2010). .
If the mdmdual signing the Cialm of Lien Is making the Clalm of Lien on his or her own behalf:

STATE OF WASHINGTON, County of ____ : - } ) 8.

I certify that I know or have satisfactory ev1dence that ____-:. e e
_____________ - is/are the. individual(s) who appeared before me, and who

acknowledged that he}she/they signed this instrument and acknowledged it to be histher/their free and voluntary act
for the uses and purposes mentioned in the instrument. '
DATED ._. S - —

Notary Pubhc for Wasmngton
My appo_mt__rr_l__cnt f_:xplre_s ______________________________

If the individual signing the Claim of Lien is makmg the Claim of Lien as an agent of anolher mdwldual or as an agent on
behalf of a business entity: S )

STATE OF WASHINGTON, County of -________ S yes
Icertify that I know or have satisfactory evidence that ..______ R R S N
________________________ _ is the 1nd1v1dua1 who appeared before me, and who

acknowledged that he/she signed this Instrument, on oath stated that he/she was authorized to execute the instrument

and acknowledged itasthe _______________ . e e Of L e
_____ to be the free and voluntary act of

such party for the uses and purposes mentioned in the instrument.
DATED ____. .

No[ary Public for Washington _ §
My appointment expires ... ______.______ B
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