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MMnW:WW hington State Audlior's/Recordere Gice, [RGW 36.18 xad ROW 88,04) 1/671 ' (ghum(mgmuiinm)l
Referenca # (If appligable)
Grantor(s] {Ownen): [1Mark Hall Errbammses () Add), oripg_,_|
Grantea(s) (Clatmanis): (1) mmmmmmmx Addl onpg.__.|
Logal Dascription (abbraviated) 38-Skavenia Highlands-Vol. 156 pa. 274 Add'l, legal {s on page._._.__,
Assossor's Pmperfy ax[’nrcal Ilu:cmmw 020519-20138 ¢

Femn Prairis Land Ca.,.cha Achd
Claimant
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LComlete Construction

Name of person indebted ta Claimant

Hotice is hereby given that the person named below claims a lien pursuant to »Qﬁaptqr 50,04 RCW,
in support af this lien the following information. is submitted: Byn Wl R
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1. NAME OF LIEN CLAIMA htd AL
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DATE 0N WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PFOf’ESSI AL SERVICES,

SUPPLY MATERIAL D}E&WMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BE{ZAME DUE;

NAME OF PERSON INDEETED TO THE CLAIMANT: __Eric Hall/Comlste Construction .

DFSCRIFVXON OF THE PROPERTY AGAINST WHICH A LIEN [S CLAIMED (stmet address, legal
ption or other information that will bly describe the pmperty),_a

NAME QF THE OWNER OR REPUTED OWNER (If not known state “unknown'

’e ELEPHO! 1“!’3 WM’B&% unknown ADDRESS: 1862 | aBarre

THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;
CONTRIBUTIONS T2 AN EMPLOYEE BENEFIT PLAX WERE DUE; OR MATERIAL, Oéz EQUIPMENT WAS
FURNISHED: 4-14i-97 Howrey Y

Qlaiia of Lien iﬁw_‘ v
©Washidgton Logal Blank, Inc., (*sequah, WA Zormi No, 90 10/86 "adi rect
MATERIAL MAY NOT BE REPRODUCTE it WHOLE OR IN PART IN ANY FORM WHATSOEVER. ot
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7. PRINCIPA - AMQUNT FOR WHIGH H5 LIEN 18 CLAMED IS:,__ $1531.28..
8 ¥ mammxm.m 15 THE ASSIGNEE GF THIS JLAIM SO STATE HERE b e

Clginsant M. e
T

(360) 5925100
Talephone Number

STATE OF WABHINGTON
$8.

County of _ Clark -
Vam the olalmant (o7 atturnay o* the

oo EBOOBES M, Musliap i s being sworn, says:
oyea benufit plan) above neraed; !

ch‘h‘n'an‘t.‘ or administrator, represantative, or Aigont of the trustees of an wmpl | ,
and beliove the sema to be trae end

have read or Aeard the forugoing clabm, roud and know the contents thezenf,

correct and thqtfthe claim of lien is not frivoloys and {6 made with reasonsble causs,and is not clearly excesslve
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NOTE: THE CLAIM OF LIER MUST
REAL ¥ 20EERTY 1S LOCATED NO
AS (EASTI) TO FURNISH LADOR,
OR THE LAST DATE ON WHICH EMPLOYEE BENEFTT CONTR
7ION TO ANY NOTICE REQUIREMENTS THAT MAY BE FROVIDED BY LAW.,




