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CLAIM OF LIEN
| Grantor (Name of person lndebted to Claimant): .27/ 6’60954 § kimGER LY T YEIER
' Grantee (Claimant): _.__ﬁéé{?_-ﬁéﬁéﬁ_,éﬂﬁ/mﬁ 7= - e -

Abbreviated Legal Description; . RSB~/ — -
Assessor’s Property Tax Parcel or Account: No; __,Aﬁ:fz:_jn.z. 3222 - —
Reference No(s) of Related Documems <L, ——- e e
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Name of person indebted to C]almant -j T

Notice is hereby given that the person named below chums a: ]mn purquant 1o Chapter 64.04 RCW. In support
of this lien the following information is submitted: : :

1. Name of Lien Claimant: ﬂéﬂf&@fé’ﬁﬁfﬁﬁaﬁﬁ.ﬁéy/ﬂvﬁ 5. ZIPAZE"
Telephone Number: /@ ¥ 2 2723-5705" _ Addtess: .2 7OC._ 322155042 PO,
Oy, BV 287 KVCLAIOMNLD B 6, NeX. 2L -
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2. Daie on which the Claimant began to perform labor, provide pmfessmnal services, supply material or
equipment or the date on which employee benefit contributions bec_ame_due —

3, Name of person indebied to the Claimant: 2 - = o S LT
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4. Description of the property against which a lien is claimed (Street address, legal dese lmn or other infor-
mation that will reasonably describe the property). _ 2ulpfaet) [/ G/ 7 @/ ﬁ ﬁ,fﬁ!FQ,ﬁé'. ,

RSP TE. s,uAw;&*-__-_33221_-__-_____/9_zz 3 2_% _____________________

5. Name of the owner or reputed owner (If not known state “unknown”): _Z?I/C /{de AA&Q ,,,,,,
ML BELLN e TNETEL L S

6. The last date on which labor was performed; professional services were furnished; or conmbunom Io an
employee benefit plan were due; or material or equipment was furnished: ﬂ_mﬁf___ﬁ/—ﬁ_g
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7. Principal amount for which the lien is claimed is: 71 4 7;; o3

8 If the Claimant is the assignee of this claim so state here: _gfé_‘{ _11\('_42-_5!‘ zf’ﬁ_?__é O AELONT L &2
e o SALES
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CLAIMANT'S NAME (TYPED OR PRINTED}
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STREET ADDRESS
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County of A-_e K&a
CCL\_\(_‘, m___hH gih ﬁud_l_’t@f _____________________________ , being sworn, says: | am the

claimant (or attorney of the claimant, or administrator, representative, or ageni of the trustees of an employee benefit
plan) above nramed; I have read or heard- the foreg()mg claim, read and know the contents thereof, and believe the same
(0 be true and correct and that the claim of . Ilen is‘not frivolous and is made with reasonable cause, and is not clearly
excessive under penaity of perjury. R :

STATE OF WASHINGTON, -~ _ }
58

SIGNED AND swom; TO before me ;)n _ﬁp{ { L_ H+9i0,05
/iaYal (D.’l_l\_bb%ﬁnb@ ag

Nota_ry “Public for Washington

.__My.ap.p?_l_n“tljleﬂ_t Iaxplres _-__ ,).Q.DJ.@\C) l O

)IMIIIIWIWIIIJIWWIIIIIMIIIIJIN

Skaglt County Auditor
4/4/2008 Page 2 of 2 2:41PM




