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CLAIM OF LIEN

Grantor (Name of person indebted to Claimant): l’h\’mind ey SI '{\@ h
Grantee (Claimant): Hamestead  Plare Ownexs. Hssociahiov
Abbreviated Legal Description: N4

Assessor’s Property Tax Parcel or Account No: Pl222 V’4’

Reference No(s) of Related Documents: l'bme%'fmd -Pl.(lt (e CCP*« ot 2 0f ‘4"2 14'004;)

Lok 20 hanesiead P\t MoAWawn
Horestead. Place Owners Fesocumhon

VS. . .
Harminder Singn

Claimant,

Hemeownexr of 944 Havestead Dr.

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: Theresa. McMickle

1.

Name of Lien Claimant: Homestend Place. Qwners_association -Tveasurer
Telephone Number: 300-¥40-97%% Address: P0_Box 311
’Ewh‘ng-l'om. wi dg233

. Date on which the Claimant began to perform labor, provide professional services, supply material or

al.'_

equipment or the date on which employee benefit contributions became due: 1Q =171~ 2005

. Name of person indebted to the Claimant: Hﬂ-rm inder g\ﬂﬂh

. Description of the property against which a lien is claimed (Street address, legal description or other infor-

mation that will reasonably describe the property): a44 tHomestead Dr
Burlington, Wh 98233 _varcel # Pl22zw4

. Name of the owner or reputed owner (If not known state “unknown”): Harminder Si Y‘@ h

. 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 furnighed: Ovnaoing 144
dues__o_n_c_cruﬁd_%caxjg_gr_\_jihe_ ast da __g_if_Eebtba

(OVER)
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7. Principal amount for which the lien is claimed is: quqoo plug ony vnpaid dves

atter 2.022. (W00 1n Hon dves plus 359 in fling rexnovel Pees)

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

Humestead Placc%r%gnemﬁs_éoga_ﬁon PO Box 11

““““ STREET ADDRESS 2300-840

Treresa. MdMickle. CTreasurer) — Budingion  W¥ 98233 9KS

GLAIMANT'S NAME (TYPED OR PRINTED) A CITY OJ 7 sTaE paid PHONE

STATE OF WASHINGTON, County of -S¥-0g) ) S5 aes ocizhont

Thﬁfﬁa,_MgMjQEL@:IYmSMY&f_QJC__H‘DM_QS}_@Q(LPJ@_@:_Q_V_\l\_flf/!_&, being sworn, says: I 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 the same
to be true and correct and that the claim of lien is not frivolous and is paade with reasonable cause, and is not clearly

excessive under penalty of perjury. | MCML@

\\\‘“‘WL{”’U/
Ne R VARy :
s‘;;*?’dv s NT%, SIGNED AND SWORN TO before mé'on . 2|7 22
S Qe F 2 ' _
SO L Z /1 , :k
4.8 \\OTfE‘_' 7% z . 7 V/( 1 [ —
ER T fz§ Notary Pgw Washington
"t:"’:;‘. 0 géP §7§ My appointment expires 1)~ 23

AL DSt N S

%, OF wAS‘ff\\“

" iigay
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 individual signing the Claim of Lien is making the Claim of Lien on his or her own behalf:

STATE OF WASHINGTON, County of ) ss.
I certify that I know or have satisfactory evidence that
is/are 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 voluntary 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 5%%1, ;L ) ss.
I certify that I know or have satisfactory evidence that “T\eresn e /' Lo [z
is the individual who appeared before me, and who
acknowledged that he/she signed this instrument, on oath stated that he/she wajj;thorized to execute the instrument
~rSrac

apd acknowledged it as the -1 V&S AL L of | Yl
LA rs YA P S to be the free and voluntary act of
such party fo_rjthe' uses and purposes mentioned in the instrume; 7
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