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Claimant
vs. CLAIM OF L{EN
RRAY-1STY Chtoasont (
" Name of person indebted tc Claimant: )
. /

Notice is hereby given that the person named below, clan. "< a lign pursuant o chapter 64.04 RCW, In suppoxt of
this lien tha followip~ mformation is submitted:

| 1. NAMIEOF LIEN CLAIMANT: WM&\M Qe adbssoe -K. t:Fchww “Trec.

TLLEPHONE NUMBER: (SCO% ) L2 -4 825 J T
. ADDRESS: 32 \a it Lave  SCovcan O A CELY ¥

'DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR FQUIPMENT OR THE DATE ON WHiCH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAMEDUE: ____ 7S ctan LA by LA e

NAME OF PERSON INDEBTED TO THE CLAIMANT, o Csden soas

. DESCRIPTION OF THE PROPERTY AGAINST WHICE £ "TEin IS CLAIMED (stroct adldross, logal o ceseipionyon
‘other information that will teasmably describe the pmpemv) Lol SKawvom e A ng Qém{
' \ow 36 YE

S -_
, . : e 3, b oOT 12,
. NAME OFﬁEOWNERORREPUWDQWNERﬂ not known sfite “unknown”)__9 04N @T&x Cm\/ ~

In w~vﬂa v{“};

THELAST DATE ON vVHICH LABOR WAS PERFORMED I";OFESSIONAL SERV!LES WERE FURNISHED;
CCMTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS

FURNISHED:
C’O ¢ 4-«“(1«\&{“-
PRINCIPAL AMOUNT FOR WHECH THE LIEN 1S GLAIMED 1S: AR50, pelus, Sotdndeunt

L vlF'l‘HE CLA]MANT 1S THE ASSIGNEE OF THIS CLAIM SO)STATE HERE: N A

A\ E\F\Chw&w\» /fjh-ua

Claimant
//Prh leen L‘I-P) ibea.
Print or Type Namea
32 Twelnwt line
Address _.. .
: Slogranie , Wa 6, -

@01 Yo7-4y&2 < Mt
. Telephone Number M

" Claim of Liom : Filmen
Washinaton Logal Blank, Inc., Issrqueh, WA Form o, 90 8/02 ﬁi“ R

MAT_.dAL MAY NOJT BE REFS.ODUCED I¥ WHOLE OR IN FART IN ANY FORM WHATSOEVER. ]
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BOOK /58 PAGE /33 .

en EHtnasr , .» beit; eworn, <ays: I am the claimant (or attorney of the
dministrator, repreéntative, or agent of the trustees u a1 employee benefit plan) above nemed; I
d the foiagoing claim, read and know the conteiis therof, and believe tha same tohe trueand
the claim of lien is not frivolous and is taade with reasoneble causs, and is niot clearly excessive
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| STATE OF WASHINGTON | , = -
© | onotaRy e poBLe | My sppoiiitmen expires:. —M% /22 '
| comnssion g 2-2a-m -

" NOTE: THE CLAIM OF LIEN MUST BE FILED fOR RECORDING IN THE COUNTY WHERE THE REAL
PROPERTY 1S LOCATED NO LATER THAN NINETY (89) DAY'S AFTER THE CLAIMANT } (A5 CRASED TO
FURNISH LABOR, PROFESSIONAL SEEVICES, MATERIALS OR EQUIPMENT OR THE LAST DATE ON.

HICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDITION Y() ANY NOTICE
UIREMENTS THAT MAY BE PROVIDED BY LAW: o : S




