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MATERIALMANS’ CLAIM OF LIEN

Grantor: ALLIANCE' TION, LLC., a Washington Limited Liability Company
Grantee: CASCADE LUMBER,
Legal Description: LOT 1,03k
Additional legal on page: 1
Assessor’s Tax Parcel ID#: P1303
References Nos. of Documents Re

below claims a lien pursuant to chapter 64.04 RCW
following information is submitted:

Notice is hereby given that the person
and/or 60.04 RCW. In support of this lie

1. NAME OF LIEN CLAIMANT:
TELEPHONE NUMBER:
ADDRESS:

2. DATE ON WHICH THE CLAIMANT BEGAN
PROFESSIONAL SERVICES, SUPPLY MATERIA

04/03/2017
3. NAME OF PERSON INDEBTED TO THE CLAIMANT: ction, LLC
4, DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIE IMED

Lot 1, Eden’s Acres Plat No. LP-6-08, according to the plat thereof rec
2011 under Auditor’s File No. 201101180064, records of Skagit Couti

Subject to covenants, conditions, restrictions and easements of record.
Tax Parcel ID No.: P130511, 4999-000-000-0001

Commonly Known as: 502 Debbie Drive, Sedro Woolley, WA 98284,



NAME OF THE OWNER OR REPUTED OWNER: GARRICK SAGER, and/or
ALLIANCE CONSTRUCTION, LLC.

AST DATE ON WHICH LABOR WAS PERFORMED; PROFESSIONAL

STATE OF WASHINGTON )
)

COUNTY OF SNOHOMISH )
says: | am the agent/attorney of the Claimant above

m, read and know the contents thereof, and believe
t frivolous and is made with

MICHAEL P. JACOBS, being sw
named; I have read or heard the foregoing cle
the same to be true and correct and that the claim of

reasonable cause, and is not clearly exce

STATE OF WASHINGTON )

COUNTY OF SNCHOMISH )

JACOBS is the
DE LUMBER,
d to me that he
th¥game as the

THIS IS TO CERTIFY that I know or have satisfactory evidence that i
person who appeared before me, and on oath stated: that he is the agent/attorng’

INC., the corporation described in the foregoing instrument as the Grantee, and
is authorlzed to sign the foregoing instrument on behalf of the Grantee, and did sigh
free and voluntary act and deed of Grantee, for the uses and purposes therein menti

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official
_oll  dayh Tetly ,2017. ‘
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= QO ;";p-"' A :’,,’ ) ‘% NOTARY PUBLI for the state of Washington
~ H F &0 ?'t'; z Residing at: SAothe s / i
A :_z My Commission Expires; & —/9 ~ 2¢

Printed Name: LOLUISL 4. Wi lliam3




