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| CLAIM OF LIE

o: Tveter an d Sen LLC

Grantor (Name of person ir AV IR e e e e
Grantee (Claimant): TN, UD Hormeowners Associa froi

Abbreviated Legal Descriptio e s e
Assessor’s Property Tax Parc LatYe

1o-Claim

Notice is hereby given that the person named belé
of this lien the following information is submitted:

9.
1. Name of Lien Claimant: | he O¢ changls ub

2. Date on which the Claimant began to perform labor, provide
equipment or the date on which employee bencfit contributions

ne 157, 2017

3. Name of person indebted to the Claimant: Tv2 4!’.(1_0‘ n CJ QOD : L&

6. The last date on which labor was performed; professional services were furnished; or con §
employee benefit plan were due; or material or equipment was furpished: .. _______
Antual Dude sad Spectal Pssessment cue OC/15)zof

(OVER}

Farm No. 90 — Claim of Lien BEBE
2006-2010 Washington Legal Blank, Portland, OR  www.wibtorms.com
NO PART OF ANY WASHINGTON LEGAL BLANK FORM MAY BE REFRODUCED IN ANY FORM OR BY ANY ELECTRONIC OR MECHANICAL MEANS,

jen pursuant to Chapter 60.04 RCW. In support

rvices, supply material or

$75.00

1 of 211:37AM



Principal amount for which the lien is claimed is: 9’ 1A 7-89 flus ? 9,, g5 “(Cf,"}g_@____
yntirestped month

the Claimant is the assignee of this claim so state here: _______

STREET ADDRESS
_______ g RoCO Teeasuvec - PAwacorkes  wom 982
2 {T¥PED OR. PRINTED} - . CITY " STATE ZIP ) PHONE
N, County of _Skaqit ) 8. Y259 (17179
Whd  RoOM 0 — -, being sworn, says: I am the

clatmant (or attorney ¢
plan) above named;

nt, or administrator, Tepresentative, or agent of the trustees of an employee benefit
card the foregoing claim, read and know the contents thereof, and believe the same
im of lien is not frivolous and is made with reasonable cause, and is not clearly

WORN TO before me on --——- g{ {)jce Wlb 6}1,,,,, q{ 20 T_}___ ]
/\ h& }9, K M ]’"%\Lm ______________

_ ‘Public for WashmgtorJ
My ‘appointment expires —______1 (_EL)_?P_Z_@_ ________

ETATE C}r Wﬂ\oi"i
JLJ !AG ‘-’\l-l\’“

JANUAH‘Y 19. # ,

NOTE: Consider whether one of the following af
Field, Inc., 155 Wn.App. 434, 228 P.3d 1297 (2010}
If the individual signing the Claim of Lien is maki

acknow]edged that hefshe/they signed this instrument an:
for the uses and purposes mentioned in the instrument,
DATED .

If the individual signing the Claim of Lien is making the Claim of Lien as an agent.c
behalf of a business entity:

STATE OF WASHINGTON, County of . SFAONT .

I certify that know or havc satisfactory evidence that _____b:( U\.M,,K@ ¥ e
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, is the individual w e me, and who
acknowledged that he/she signed this instrument, on oath stated that he/she was. authoa th str ment
an%&nowleducd itasthe , .y qeolaYeY ___of .. K MY

o

_____ oewners BKSSQ. ___ _____tobete

such party for the uses and purposes mentioned in the instrument.

DATED __Scptimko€y 24, 2000 .. Lt /g_ }\
. O3l /o (/1
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JSULIA GLOING
My Appoiniment = R
JandigARY 19,




