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Notice is hereby givon that the parson named below claims a lien pursuant to chapter 60,04 RCW,
"0 support of this lien tie following information is submitted:
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DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,

SUPPLY MATERIAL OR EQUIFMENT OR THE DATE ON WHICH EMPLOYEE BE." *FIT CON "RIBUTIONS
BECAME DUE; _MN R Y Nenh 1997
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THE LAST DATE ON WHIGH LABOR WAS PERFORMED PROFESEIONAL SERVICES WFRE FURNISHED;

GONTRIBUTIONS TO AN EMPLOYER BENEFIT PLAN WERE DUE; OR MATERIAL, UR EQUIPMENT WAS
FURNISHED: __ /), 300551997
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STATE OF WASHINGTON
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County of

- » being sworn, says: I am the clatmant (or attorney of tho
claimant, or administrator, toprosontative, o agont of the tiistoos of &n employes henefit plan) above named; I

have road-or heard the forogping olaim, vead and know the contents theraof, and beliove tho same to be true' and

corract and that the claim of lien is not fifvolous and Is mads wi h reasonable ca nd ls nptgloarly excessive

under penalty of porjury, 0
PoRT dk perg hults ((zts.
Date this Mﬁfﬁ___ﬂ i /ﬂ'}ﬁ L
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PEGGY B, LOWRY 4
STATE OF WASHINGTON Notary Public in and for the State of

NOTARY «sen- PUBLIC i 775
HY COMMISSION EXPIRES 2-23-59 My appointment explres: “/g'? L

NOTE: THE CLAIM OF LIEN MUST & FILED FOR RECORDING IN THE COUNTY WHERE THE
BEAL PROPERTY IS LOCATED NO LATER THAN NINETY {90) DAYS AFTER THE CLAIMANT
HAS CEASED 't FURNISH LABOF, PROFESSIONAL SERVICES, MATERIALS OR EQUIFMENT
OR THE LAST DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDI-
TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW.




