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‘Name of person indebted to Claimant:

CLAIM OF LIEN

- Notica is hureby given thet the person named bélow claims a len pursuan’, to chapter 64,04 RCW, In suppoit of
this lien the following information is submitted: ~

NAME OF LIEN CLAIMANT; _ S Karsan o Lawbova Qe Assoc - €. ECEWEER - Thes
TELEPHONENUMBER: _ (503) U2 7~ €L v ;
ATDRESS: ,

DATY ON WRICH THE CLAIMANT BEGAN TQ FERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE; M”W‘Mb‘ 15, 15986 :

NAME OF PERSON INDBTED TO THE CLAMANT:___ YNatt bt 1neCo.  Lums
- DESCNFTION OF THE PROPERTY AGAINST WHTCH A LIEN I8 CLAIMED {stroet address, iagal description or
other information the! will reasonably describe the proporty): % Ebmamio Londung
N L %c?'(“ 2 e Aigbegewr L/ ¢ S Ktimmnaan vo Lt divies
ﬁ‘KQﬂA,yxﬁvm \?a . :C.L) K~ 8¢ 6uS

NAME OF THE CWNER OR Rmm'pn OWNER (1t not known state “wnkiiown”):_Mautt beco MNECu (ligon

T,

e £ RE . . :

. THE LASIT D#ATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WER!! FURNISHED;
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQV/IPMENT WAS
FURNISHELD:

) L &u..)

- PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS: A50-0° ek, SOBY et
. IF THE C! AIMANT IS THE ASSIGNFE OF THIS CLAIM SO/STA’I’F, HERE: /\/Q )[l
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Claimant

' Khtnleen VP EEFnGE
Print or Type Nawe
22 e\ niw T Lseant..
Addzess .
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Clilm of Lisn ‘ ' ifmed

Wahingters Legal Blank, Inc., Issaquah, WA Form No. 90 8/02 -
MATTRIAL MAY NOT BE REPRODUCED IN WHOLE OR IN PART IN ANY FORM WHATSOEVER, ailed
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. Skamaena ”

S ‘ / £ mager . v . being sworn, says: I am the claimant (or attorney of the
' claiment, or admirdstretor, repsbsentative, or agent of the trustees of an employee bencfit plan; above namod; I
" have read or heard the foregoing claim, read and know the content: thereof, ane balievs the same to be trun and .
- cortect and that the claim of lien is not frivolous und is made with geascnsble cense, and ia pot learly excossive
.. under penaliy of parjury. ‘ '

i ‘,S;xba‘crﬁged and sworn to befbm‘mia this ___ o? 7 5( . _t)jay of Z} cg«[z»; 18 ‘YL .
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PEGGY B. LOWRY Notary Public in and foxthy Siin of /2541 iy o
) SU-TE °F ‘:’wm»?:?'.‘ﬂ B /2‘3 A 4‘7 .
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© :/NOTE: THE CLAIN{ OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE REAL
_ PROPERTY IS LOCATED NO LATER THAN NINETY (80) DAYS AFTER THE CLAYMANT HAS CEASED TO

| FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT CR THE LAST DATE ON

i WHICH EMPLOYYE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDITION TO ANY NOTICE

. REQUIREMENTS THAT MAY BY: PROVIDED BY LAW.




