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RDING RETURN TO:
CLAIM OF LIEN

D.R. SIDING
Claimant.

VS
HIGHMARK HOME

1. Name of Cl D.R. SIDING
Telephone N (360Q) 853-3158
Address: 16088 RD, #25, MOUNT VERNON, WA, 98273

2. Date on which the claim

supply matenial or equipment or the
NOVEMBER 25, 2014

bega t@ perform labor, provide professional services,
hich employee benefit contributions became due:

3. Name of perseon indebted to th aunant HIGHMARK HOMES, LLC, 16400

SKAGIT County Assessor’s Tax Parcel No. P13}
5. Name of owner or reputed owner (if not known stat

HIGHLAND GREENS NW LLC, 16400 SOUTHCENTE STE 210, TUKWILA,
WA. 98188

DECEMBER 28, 2014

7. Principal amount for which the lien is claimed: $3,161.69, ply
&/or attorney’s fees, &/or interest. '

8. If the Claimant is the assignee of this claim so state here: N/A.

Lien Research Corp,

p_ A 0n m)m)ﬁb

It’s Authorized Reprd sentative/Employee,

As Authorized agent 'of D.R. SIDING, Claimant
16088 MCLEAN RD, #25,

MOUNT VERNON, WA. 98273

(360) 853-3158




WASHINGTON )

r attorney of the claimant, or administrator, representative, or agent for
ee benefit plan) above named. I have read the foregoing claim, know the
ve the same to be true and correct and that the claim of lien is not
th reasonable cause, and is not clearly excessive under penalty of

the trusteé of ar
contents thereof,
frivolous and 1

perjury.

JUDY SARKIS
STATE OF WASHINGTON

NOTARY -+— PUBLIC
My Commission Expires 1-12:2018

STATE OF WASHINGTON )
)ss
COUNTY OF SNOHOMISH )

On this 9 day of February, 2015, before me p
to me known to be the (president, vice president, secr er, or other authorized officer

rporation, that executed

MEﬁ:FHDY SARKIS

in and for the State of Washington. HING
Residing in: STANWOOD STATE OF WASHINC

- - NOTARY —+-- PUB
My commission expires: 1/12/2018 "y on 142

Order #15-020293,  dated: 2/5/2015
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