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Return Addvess:
wawes W, <o hnstoun
| Gropper R4,
— Stevenson W4 9400

AUDITOR
GARY M. OLSON

S'MO P L]EN‘ ; T
Indexing Information raquired by the Washinglon Stats Audlto's/Recosiors Offico, (RCW 30,38 and HOW 0%.04) 1/074 {ploand print last nama ficst)
{Referency # (if applicable): _. . )

Grantor(s) (Owner): (1) _(Meard Lo Miller ) Woanda D, M e Add}, onpg__

Grantes(s) (Clalraanta); (1) _slames W, JoinsToin _Addlonpg__
Legal Description (sbbroviatea): {87 | AI‘LSTE Uy sk ‘BK 2 Plos AddL Jugat inonpg_____
Ansensor's Property Tast Parcel {Account# (O3 = 1836+ 4201200 = o
wames W, Sehnston
Claimant
Ward L § Wanda D, M2 |

Nime of parson indobted to Claimant:

~ Notice is hereby given that the persor named below claims & len pursuani ¢ chapter 60,04 RCW,
In support of this lion the following infarmation is submitted:

1, NAME OF LIEN OL IMANT: JCMM!‘—’& U3 Jobw st ; ot
TELEPHS%NM‘E;MADDRESS; A Giagpen IS STesensown

2. DATE ON WHICGH THE TLAIMANT REGAN TO PERFORM L., SOR, PROVIUE PROFESSIONAL SERVICES,

SUPPLY MATERIAL OR .v'QFn:MlzN'r OR THE DATE ON WHILH EMPLOYEE DENEFIT CONTRIBUTIONS
BECAME DUE;, 37 1 fg7

8 NAMEOF PERSON INDEBTED TO THE cLAMANT: __(Alavd /, '% 0-70!“6(« br M”!f"’

4 DESGRIPTION OF THE PROPERTY AGAINST ¥ ICH A LIEN IS (1L AIMED (rirs v addrass, Yogal dencrpl  or pthor : .
Inforiation Lhat wilk veasonably dencrlbe the proparty), TM gz / HESTEDT &:D 2@ K2, P G /105

P B0 12 5 ‘s*i'*ewmcm_.u_m“?f’;ﬁmm

B NAME OFy THE OWNER OR REPURED QWNER (ot ks st ko ‘ ,
Oavg L. ¢ (0 s
M e e

¥

6 ‘rggT L[/l\%w{;d‘z’sgn WHICH ;.AnoRE WAS pm;mnmn paomsao}i\mk smv:\cms‘ WERE Fm}zj\gs%?'s
c T1ONS O ANEMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL DREQUIBMENT
FURNISHED;_ :.‘lh:i ] P g1 i PREQUIM

e e

W, Ry
PO ciasetiion ) . ‘&d&%u—z:u
;- CWashingion Logal Blunk, fnc,, L, WA Vorni No, b 16/iis Hitrend '
" MATERIAL MAY NOT BE REBRODUGED IN WHOLE ORIN PART IN ANY FORM WHATSORVER, AR
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7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED ISt # i3 4 013,07
8. IF THE CLAIMANT IS 'THE ASSIGNEE OF THIS CLAIM SO STATE HERE : qé S

Sames @, dohngton
Seimant Vywies ul . < . hston
Pﬁn&aﬂﬁfﬂm&.m v,qpe»f E? 0g‘
Add’“"S'f‘eMewSav\; Wy 8646

“427- 8889
Toléphone Number
STATE OF WASHINGTON
I e - 8s.
County of, b,
: / y 70/“’14% e ; being sworn, sayd:Lani the ciafmant (or attorney of the

claimant, or administrator, vopresontative, or agant of the trustoss of an omployen benefit plan) sbove named; 1

have rad or heard the foregeing clair, read and kiow the contents theroof, and beliove the seme to bo tewe and
corroct and thet the clatm of lien {6 not frivolous and fs made with reasonablo causo,and is not clearly o nezsive
urnder penalty of perjury.

s

Data this /gVIk day of }Zb!’d/-ﬂ/';]_ Yy /9 £ ‘
‘ i d;?‘%u & (%J&.M}/
PEGGY 8 LOWRY Print Nemo P(qu 5/ g Zawm .

vy
STATE OF WASHINGTON  Noluy Publiosdid or e statior WS A iMoo
NOTARY e PUBLIC My appoittment expiren; . 9’2/&? ?q

MY COUMISSION EHPIES 2~23~95 §

NOTE: THE CLAIM OF LiN MUST BE FILED FOR REGORDING IN THE COUNTY WHERE THE
REAL PROPERTY 1S LOCATED NO LATER THAN NINE, ¥ (80) DAYS AFTER THE CLAIMANT

HAS CEASED TO FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT
OR THE LAST DAT/ ON WHICH EMPLOYE% BENEFIT CONTRIBUTIONS WERE DUE, IN ADDI-
TION TO ANY NOTICE REQUIREMENTS TSIAT MAY BE PROVIDE! BY LAW, ‘




