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Wittheo Homt ovvies Mianibion.
SRS ~ Claimant
; Vs, CLAIM OF LIEN
CHUS L MIELSEN Vs oW T Henbiqsen
Nome of person indebted to Claimant:

L ‘th;‘(:e is hereby given that the parson named below claims a lien puzsuant to chapter 64.04 RCW. In support of
thir lien the following; information is submitted;

NAMEOFLIRN CLAIMANT: MWALLALD | HaME oA ERS  ASSec N A
~TELEPHONENUMBER: . Soq s2si 221y H
AUDRESS: . SA CookhOUSE Roa0  WilLAR)  AA Asder

2

BATE ON WRIGH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR EQUIPMENT (R THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE: s & o wene 48 DUES o 4P O s PheTPfp siwes 1948 '

'NAME OF PERSON WDBETED TO THE CLAIMANT: SHAS L MELSEN ol 515 AT then 0£05 00!

GECCRIPTION OF THE FROPERTY AGAINST WHICH A LIEN 1S CLAIMED (stroof address, logal déscription or

. other infurmation that will 1easonably describe the property):
yerdet | 8% 04 od 4l (hao oo SRAMA N \A coontyy,
TRERRRr Y b P T G e lliA@d, :

5. NAME OF THE OWNER OR EPUTED OWNER (If not known state “uiknown”);
e CHRT L MBS EN  SuSAN & pensitson,

. WL ST ~ ' |
THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;

- CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUS; OR MATERIAL, OR EQUIPMENT WAS
JFPURNISHED: oo il i

 PRINGIPAL AWGUNT FOR WHIGH THE LIEN 1S CLAIMEDIS:_ § &00-00
IPHE CLAIMANT IS THE ASSIGNEE OF THIS GLAIM SO STATE HERE: 4[4

R I L JWILLALD domb  owrges ASSect AT e
. Claimant
_— @_k' SLetETARY
Print or Type Name
Bob Aok
Address

SA coolitt WSE BoAD  wiLLAnd
Wk 48p0 g™

Telephong Numbe:

Clllm of I.ﬁm
Washington Legal Blank, Inc, lssiquah, WA Form No, 90 €/82
‘MATERIAL MAY NOT BE REPRODUCED IN WHOLE OR IN PART IN ANY FORM WHATSOEVER
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STATE OF WASHINGTON, COUNTY OF
Wm 88,

I 305 '&& i : + being sworn, says: [ am: the claimant (or attorney of the
claimant, or administrator, representative, ar agent of the trustess of an employee berelit plan) above named. 1
have read or heard the forégoing claim, read and know the conterits thereof, ind believe the ssme to be true and
 onrrect and that the claim of lien is not frivolous and is mude with reasonable calse, and 16 not clearly excossive
unider penalty of perjury.

Subscribed and sworn to before me this____47%  gavor “7117 ; 1077,
S r—— p =
., | PEGGY B, LOWRY | : Notary Public in and for the Staje of '/(5”"“

STATE OF WASHING! ,
- NOTARY oene P&i’l‘:" | ' appointmant expires; ;.2/23/4?

WY GOMISSION EXPIAES 3-

OTE: THE CLAIM OF LIEN MUST BE FILFO FOR RECORDING IN THE COUNTY. WHERE THE REAL
PROPERTY 1S LOCATED N LATER THAN 7INETY (00) DAYS AFTER THE CLAIMANT HAS GEASED TO
" “FURNISH LABOR, PROFESSIONAL SERVYES, MATERIALS OR EQUIPMENT OR THE LAST DATE ON

“WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDITION TO ANY NOTICE
REQUIREMENTS THAT MAY' BE PROVIDED BY LAW. A




