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Atter recording, return to (Name, Address, Zip):

The Orchacds PuD Homeowners Associod o n
Po. Box 1633
Anhocortes, waA 1822

CLAIM OF LIEN

Grantor (Name of person indebted to Claimant): A 'l er and Sonn  L.L C
Grantee (Claimant): the Orohercs YUD._Homeowhn 2ts Ascceiodjon
Abbreviated Legal Description: L n%._Ovehareds Pub - Lot 1A
Assessor’'s Property Tax Parcel or Account No: P 123 '10' 5

Reference No(s) of Related Documents:

The Ovchercds PUD Homeotoners Associadion

Claimant,

VS.
Tveler and Sen LG

Name of person indebted to Claimant..

Notice is hereby given that the person named below claims a lien pursuant to Chapter 60.04 RCW. In support
of this lien the following information is submitted:

1. Name of Lien Claimant: Th2_Orchavds QWD Nomegwn ers Associontlon

Telephone Number: 4/ 25-44yYy-1779 Address: P-0: 80X 1633
Anacortes, WA 95221

2. Date on which the Claimant began to perform labor, provide professional services, suE'ply malerial or
equipment or the date on which employee benefit contributions became due: [} 0\\'/ HiN, 20138

3. Name of person indebted te the Claimant: Tve tec_and go n_ LLC

4. Description of the property against which a lien is claimed (Street address, legal description or other infor-
mation that will reasonably describe the property): Y@Ll Qrehard Avenue
Anocortes, Wwa 48221

5. Name of the owner oireputcd owner (If not known state “unknown”):
Tyedar Ond Seon LLC

6. The last date on which labor was performed; professional services were furnished; or contributions to an
employee benefit plan were due; or material or equipment was fuinished:

Ahnual, 2018-201% Dues, dug 5/uyl2018
(OVER)
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7. Principal amount for which the lien is claimed is: ?’5-53 0¢ plus $3.25 accrued jnierest
gL Month

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

Diane Romevo 20116 orchard Ave
CLAIMANT STREET ADDRESS
Disn e Rovn ¢vo., Treasurey Avocordes w4822 '—/25‘79’&/ (773
CLAIMANT'S NAME (TYPED OR PRINTED) CITY STATE PHONE
STATE OF WASHINGTON, County of .. SKoq.1+ ) ss.
D.iane _ Rowmee , being sworn, says: [ am the

claimant (or attorney of the claimant, or administrator, representative, or agent of the trustees of an employee benefit
plan) above named; I have read or heard the foregoing claim, read and know the contents thereof, and believe (he same
to be true and correct and that the claim of lien is not fnvolous a d is made wi reasonable cause, and is not glearly

excessive under penaity of perjury. W
NOTARY PUBSIGED AND SWORN TO before n@) on SGDJrQ i ber _( 2018

STATE OF WASHINGTON \Y\«tw‘ }j’\’}\b\?\m
JULIA G KUNGM,AN Public for Waslungtcﬁ:)
My Appointment Expires M ppointment expires ___| ! loy | 2020

JANUARY 19, 2020

NOTE: Consider whether one of the following additional notarial certificates should be completed. See Williams v. Athletic
Field, Inc., 155 Wn.App, 434, 228 P.3d 1297 (2010).
If the lndlwdual signing the Claim of Lien is making the Claim of Lien on his or her own bebalf:

STATE OF WASHINGTON, County of } ss.
I certify that [ know or have satisfactory evidence that

isfare the individual(s) who appeared before me, and who

acknowledged that he/she/they signed this instrument and acknowledged it to be his/her/their free and veluntary act

for the uses and purposes mentioned in the instrument.

DATED

Notary Public for Washington
My appointment expires

If the individual signing the Claim of Lien is making the Claim of Lien as an agent of another individual or as an agent on
behalf of a business entity:

STATE OF WASHINGTON, County of ' NKAGEE: >

I certify that I know or have satisfactory eviderte that -_iae. KOomer o
is the individual who appeared before me, and who
acknowledged that he/she sngned this instrument, on cath stated that he/she was authorized to execute the instrument

and acknowledged it as s the __1cRA4Krer of e Drchards. Pup
’%h’\ﬂ. WHOTS ?&50 o (2 to be the free and voluntary act of
such party for the uses, and purposes mentioned in the instrument.
DATED § Sbe l% iﬂ }\2’_{{
[~ hrermor-—
NOTARY PUBLIC 6 y Public for Washingtén
STATE OF WASHINGTON y/appointment expires | ! 19 ]?—UD—U
JULIA G. KLINGMAN
My Appointment Expires
JANUARY 19, 2020




