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Claim of Lien

State of Washington

County of _ Skagit

I, Scott J. Fowler bemg duly sworn, state the following:
In accordance with an agreement to provide labor andf‘or matenal I did furnish the following labor and/or

materials:

electrical installation for water s’_y’Stem

on the following described real property located in Skagit ™. - .-~ County, State of
Washington , commonly known as: 19357 Kanako Lane, Mt Vernon

and legally described as: 15t 26, located within The Plat of Saratoga Passage View
C.A.R.D., as recorded June 10, 2009 under Auditor's file no. 200906100089

PIUSA

which property is owned by Victor and Linda Benson , whose addressis .~ .
19357 Kanako Lane, Mount Vernon WA 98274 ,ofa total value

of § 4,464.81 , of which there remains unpaid § 4,464.81 , and [ further state th-at_ 1

furnished the first of the items on the date of May 19, 2011 , and the last of the items on
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the date of _ February 28, 2012

1 hereby, under the laws of t}ie'State of . _Washington , claim a lien against the above-de-

scribed property in the amoﬁ;_it of morey, stated above, which remains unpaid to me.

§- fﬂ Scott J. Fowler

Signature of Person ﬂaimihg Lien T = Name of Person Claiming Lien

Address of person claiming lien: p. o.":Btn::x"Azz Burlington WA 98233

On 7)’],;;,(,/ 3 o’('dﬂzg . QM 4 %{/&U came before

me personally and under oath, stated that he/she is the person descnbed in the above document and that

he/she signed the above document in my presence.

(i)t A

Notary 81 S/gnature
Notary Public,

In and for the County of M/ %{_ é: State of __,
My commission expires: S =15 R /F

CERTIFICATE OF MAILING

I, . , certify that on this date, , Fhave mailed a

copy of this Claim of Lien by USPS certified mail, return receipt requested n aceordance wnth the law, to:
Name: W / S .

L4 g e )
Address: __ /92 47 ﬁé&i B ( Eég 2 Zﬂ ém% M ? TR

Date: lﬂfa&?f é AL/ A

///ﬂaf’:ﬂx Q%//

atupk of Person Mailing Claim of Lien Name of Person Mailing Claim of Lien
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