PN

207609200050
Skagit County Auditor

$74.00
9/20/2016 Page 1 of 2 2:47PM
Recording requested by: [] \_( Space above reserved for use by Recorder’s Office

‘When recorded, mail to: Document prepared by:

Name &bj]lf_ohl‘l :igbﬂggq
Address P Bo¥ 143
City/State/Zip_STANWOOD | (WA . 4829

Narne:

Address: PO Box '3‘-4157
City/State/Zip:  STOM00 o’

Claim of Lien

State of [A)PrS&tMGTOM
County of gKﬁC’-(‘T

I, Amuoug iﬁﬂﬁ&u

. 1 ; '
In accordance with an agreement to provide labor an

materials: LAPOR AND MATER\RL (coﬂc

Ldid furnish the following labor and/or
TO FORM, PLACE AND
RY, RAMP, 6ARAGE

PREP SOBR-GRADL,

CONSTROCTION .

FLOOR AND DRIVEWAY- LABOR GRAD

-

Trtis LABOR AMD MATERIAL DONE PER PH

on the following described real property located in ﬁg Al l T

L A S N @tons , commonly known as:
PAo080

unty, State of

and legally described as: J_EFFERS *\ PLACE ’ LOT 2

which property is owned by ] YERORAH PBROWWIN , whose address is

00| S 9% ST. MOUMT VERNON W&, 9qR2T74 , of a total
of$ 5855 %o , of which there remains unpaid $ 5855 o . and I further state that

furnished the first of the items on the date of & = 28+ 2016 , and the last of the items on
FrNOVA (F136 Claim of Lien Pa.1(@7-1 1%




roNd SLATTE

Name of Person Claiming Lien

Address of person PO Boy 18U

NOTARY CERTIFICATION E©R CLAIM OF LIEN

State of WS \’13

County of SKO\Q vt
on_49 A0- \(a (date),

sonally, and duly sworn on oath, and’ *ﬁnd :
in the above claim of lien and that he or
personally knows the foregoing statement's

N S '\aﬁ’ef \ﬁna.me of claimant), came before me per-
ty of perjury, stated that he or she is the claimant described
d the foregoing claim of lien and has knowledge of and
of lien which he or she subscribed is true and correct and
is not frivolous, nor ¢learly excessive, and 1, e with reasonable cause. Subscribed and swormn to before
me on the above noted date by the above noted. ,;aimant, and:proved to me on the basis of satisfactory evi-
dence to be the person who appeared before me. 4

Sorah o e

Notary Signature
Notary Public, In and for the County of S KO\Q/\,"'

State of Wﬁ\ﬁhl ngTon
My commission exp1re\g. W29 | b

Notary Publi¢
State of Washington
SARAH NUANES 4
pointment Expires Noy 29,2016

CERTIFICATE OF MAILING

L L , certify that on this date,

copy of this Claim of Lien by USPS certified mail, return receipt requested, in ac’g
Name:  DERoRAH  BRouwuM

Address: 2200 | S 19™ ST, MOUNT VERNON LA, 983 74

Date: q-26. 2016

Signature of Person

FrNOVA LF136 Claim of Lien Pg.2 (07-11)



