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Grantee (Claimant): ,g,Bﬁ pﬂf’l]‘:_ ﬂfa_________._&,, __________________
Abbreviated Legal Description: BL'P&_Q_D‘L# ﬂl_\‘ Pﬂﬂ.-ME-JE,E,SQ,‘-;?&__J_??_?:Z:_)Q?(QU:QUQéQQf.W
Assessor’s Property Tax Parcel or Account No: ___],_J}_QQJ‘J_______.. e
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ame of person indebted to CIaimant.. L

Notice is hereby given that the person named below d.ﬂms a hen purauant to Chapter 60.04 RCW., In support
of this lien the following information is submitted: : .

1.

Name of Licn Claimant; “___ 'POLQ'}' lﬂﬁ/______,,,,,,,,,,_ : .

Telephone Number: 3hO- 334~ 0330 Address SH3 L_&!LMSL%A" Emal_ii'fl!’l
e m?th _____ It 982000

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

equipment or the date on which employee benefit contributions became. due:__Xe | Hela012

. Name of person indebted to the Claimant: ___Eﬂﬂd%!s __99( (0‘ — -

. Description of the property against which a lien is claimed (Street addre legal descrlpuon T other infor-

mation that will reasonably desg .ge property): _ 20T Ave. € \&S__W ____q .
BLPE onbY oN Yoy & T > Pse6at 3970--BAoN-0000 -

6. The last datc on which labor was performed; professional services were furnish Ionmbutlons to an
employee benefit plan were due; or material or equipment was furnished: ___ 0@ 2 2013
{OVER)
Form Mo. 90 — Claim of Lien BEBE

© 2006-2010 Washington Lagal Blank, Portland, OR  www.wibforms_com
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4131 Hannegan Road#102 » Bellingham, WA 98226 ﬂzé.amguﬂmy L
- Whaltcom Cournty: (360) 734-0770 W ESPEID
Skagit County: (360) 428-6003 » Anacorles: {360) 203-4111 \ Date ﬁ\wm_ 28/43

All Locations Fax: (360) 734-4164

- www.baypaointinc.com or info@baypointine.com o .....mm.wsmm wnwcm.m._.mu N
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THE BAY POINT WARRANTY | | - WORK AUTHORIZATION' ™ ¢ LESS DISC. »| ¢
|1, TE NDEEIENED, Aot CUOERAGEIT TERANT 0F THE ABOVE PHEMISER. § ACKHOWLEDGE YH1S CONTRACT AT A CONTRALY 0 PERFO :
AL EuPHENT ANDPAFTS . | | R R A S e R i IR | [T g7 o
INSTALLED ARE COVERED BY | |- REAMOWLEDGE RECEIPY OF MY CGFY OF THS CONTRACT AND THE KOTIGE G THE REVERSE SID. | UNDERTANE ALL PAATI ANG EQUIPMEVILRLL { | SALESTAX oz 2/
THE MANUFACTURER. : || PETCAROED UNLESS OTHERWISE SPECIFIED. W Aﬂ c—
WORKMANSHIP ANDLABOR | [:X_ .~ , & % $t 7527
GUARANTEED FOR80 DAYS. ) YHEREDY AUTHORIZE THE ABOVE WORK AS DESCRIBED: _ .._._ .\
B — AT | CONTRACT PRICEOF S &7 £.00 i s _
(" THEBAYPOINTVISION ) mﬁ_.uanz..nmmnmadmﬁhd_wm N\ i
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Bty i et R WORK ACCEPTANC L 1 (asioon )
I Workzmanship snd Eor: Abways Biriiog tez :.uﬁ:EESEBEE::Q:Ea_ﬁzugﬁnggmwspega .1 AGKNOWLEOGE THE
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¢ 7| eompam. o mcurage aloess, oy i Laugtr ATYORKEY FEES AND/CF COURT 0% COLLECRON CGETS AS ALLOWED BY LW, | NTHLY [NTEREST CHARKE OF 57
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Statement

LI
m i 4131 Hannegan Road #102

Wi 101 Dot
H@M'M#ﬂ Bellingham, WA 98226
L5 360.734,0770 Office 9/25113
w7 360.734.4164 Fax
Ta
Randy's Pier 61
209 T Ave I
Anacortes WA Y4221
Amount Due Amount Enc.
$5,443 84
Date s :.Tcansai:t_io'ri:_.- ' Amount Balance
06/07/13 INV #R30677. Due D6/07/13. Orig, Amouttt $855.99. 4165 41.65
06/17/13 GENJRNIL, #SR o T 25.00 66 65
06/28/13 TNV #H30716. Due 06/28/13. Orig, Amount $3,175.20 517521 524186
07/15/13 GENJRNL #SR. C e 25.00 5,260.86
09/04/13 TNV #FC 615. Due 09/04/13. Orig. Amount $176.98. Late Fre 176.98 5,443.34
1-30 DAYS PAST 31.60 DAYS PAST | 61-90 DAYS PAST OVER 80 DAYS S T
CURRENT DUE DUE DUE PAST DUE -, ‘AmountQue ™
0.00 17698 0.00 520021 66.65 ssaangd 7

R

092 $78.00
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