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Recording fequeswd by: \TXoE Zottmand Space above reserved for use by Recorder’s Office
When recorded, mail to: _ Document prepared by:

Name: JoE Ze Name O  Zotlpind

Address_[BO8 I77 Sttt
Cityswterzip_jiadicoetes, (O# P82 |

Claim of Lien

state of _ s hincdond
County of Sk“"ﬁ |1g

D{CJAOA/
1 \SOE" ZOLWMEAZDLLMW C being duly swom, state the following:
In accordance with an agreement to provide labor and - material, 1 did furnish the following labor and/or

woek_

materials; Lﬂ-bO(. 40 'P&Cge.v\

on the following described real property located in _ SL’-“«F‘" County, State of
WAS \ui:)-l-nkl , commonly known as: “:1&) (fTh :

and legally described as:  FRRCe {

NMumbee §5269
THAT i
ﬁn&nmmz1&1%1§,&4'  MAPC CITY OF ANACORTES, SKAGIT

THE ALLEY THROUGH SAID BLOCX, THENCE WEST ON THE
BEGINNING. SURVEY ARE201306030027

which propert)_rr;s\owned by mm M k) l\.t‘l'E
of $ BOGDSH . of which there remains

id
furnished the first of the items on the date of 8‘ Z??ZOIL!

» and the last of the items on )
FNOVA LF136 Cioim of Lisn Pg.1 O7-11%




_‘ ! ’ ) - .
umder the laws of the State of _{A&sl(u w\“'o&‘ , claim a lien against the above-

roperty in the amount of money, stated abm?é, which remains unpaid to me.

Mot Zoimd

Name of Person Claiming Lien
BB T Sl |
{C\u&cbe:lts Wt G822

County of 9&4"1! {/'
On (L~ - 1y

i a7 (name of ciaimant), came before me per- ‘
ty of perjury, stated that he or she is the claimant described
 the foregoing claim of lien and has knowledge of and
f lien which he or she subscribed is true and correct and
with reasonable cause, Subscribed and sworn to before

(date),

is not frivolous, nor clearly excessive, and is,
me on the above noted date by the above noted.ck
denge to be the person who appeared before me.

. a.Q e i ¢ C/LB'?—;LL}"?
Notary Signature
Notary Public, In and for the County of__ S1¢-44 it~
State of \A!A& kL ey &

My commission expires: i} -3 (- (&

CERTIFICATE OF MAILING

A{fi ZorLman , certify that on this date, 1‘/
copy of this Claim of Lien by USPS ceruﬁed mail, return receipt reg

Name: [ U M ke

Address: | [ | Th | At
Date: __| l/r Ny

have mailed a
with ‘the law, to:

p——

Signaturefo: Persoe)lajling Claim of Lien Name of Person Mailing Claim of Lien
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