- poog /74 PRGE 189

FILED Fun pengnr
SKAM 11 ‘"f s %=38‘£5fa‘

BY .‘\P/zinjl s
e 9 3 s1pHgp
(>,

fliiye
H ‘ N
Ratum Addrags: ) ‘ ,3 AR Vi H‘ 0 L‘:\é 0 N
MW £ 2 _f%&%ﬁg& GRS AT

ARy T ¢ |
Sre Y1750 i
A ool ot

CLAIM OF LIEN
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Notice is hereby giveii it the person named below olaimes a Hen pursuant to chapter 60,04 RCW.,
In support of this lien the following information is submitted: ‘

1. NAMEOF LIEN GLAIMANT: S5X4253, 09 21,59 [ 40 ggy_‘ Q'ig ) et MaS0l 1A
Tlszmmona NUMBER: /2 2 2 3 ADDRESS: 2.S% 7 wot 7767
4 DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE TROFESSIONAL SERVICES,
SUPPLY MATERIAL OR EQUIPMENT O THE DATE ON WHICH EMPLOVEE BENEFIT CONTIUBUTIONS
BFOAME DUE: T E s ]S
- [ < 'z
4. NAME OF PERSON INDEBTED TO THE CLAIMAN1: __ L.:?’»;/fj Poin %@72’);7 S22

4, TESCRIPTION OF THE PROPERTY AGAINGT WHICH A LIEN IS GLAIMED (otsast addegss, logal degcription o sther
y “nbly doc V) 2T SR
mlul-m‘n‘ or ttint wil ror - nably dectriba tho plapufly} Lol :.,5 ‘5/ 5
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5 NAME OF THE OWNER OR REPUTED OWNER (it ot kot sl "unknomﬁ!ﬁéb_ﬁ%&m
. ~ , TELEPHONE RME

ADDRESS: /.2 4555 « ‘5’.?23’ SICVER 8247 LIV, ?’3’%07 ‘

B, THELAST DATE ON WHICH LABOR WAS PERFORMER PROFESSIONAL SERVICES WERE FURNISHED;

CONTRIBUTIONS TQ AN E“MPLO*i;E BENEFIT PLAN WERE DUE OR MATERIAL, OR EQUIPMENT WAS
FURNISHED: ¥ dibycz 410, JFTT

s Clalm of Lisn
3] ©Washington Logal Blank, tne,, lianqualy, WA Farm No, 90 10/pg :
MATERIAL MAY NOT BE REPRODUCED IN WHOLE ORIN FART IN ANY FORM WHATSOEVER,
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7, PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED 15: S50 X el 72 ﬁf’/& ol
B; IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM 80 STATE HERE :__ ‘
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STATE OF WASHINGTON

County of %JW/? vk, é\ - §s.

s being sworn, says: L am the claimart (or attorney of the

 clolwtant, or adminlstrator, ruprésentntive, or agrt of the trustoes of an employee benefit plan) above numed;

hava reud or honed the foragoing claim, rend a1 ow the tontents thereof, and believe the same to be trus and
correct and. that the claim of lion is not frivelol 1is magd6)with reasonable e,ang js not clearly excossive

undar pepalty of parjury,
day of .Zé%

Tiate this ‘ Q %
v 7
PEGGY B LOWRY

STATE OF VASHINGTON

NOTARY <=~ PUBLIC
LY COMMISSION CAPIRES 223-99
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Print Name Pg&,ﬁqn Br del’c’/l.

‘ o
Notary Publio in and for the State of WQ.S%I WHgriors
‘ 23199

My appofniment expires:

NOE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING I THE COUNTY WHERE THE
REAL PROPERTY J5 LOCATED NO LATER THAN NINETY (90) DAYS AFTER THE CLAIMANT
HAS CEASED TO FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIEMENT'

OR THE LAST DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WEKE DUE, IN ADDI-

TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW,




