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{ Indexizy information vequiced by the Wishington State Auditors/Recordar's Ofite, (RCW 36,26 and RCW 65,00) 1/07; [pleaso print Yast mama fiew)
Referonca # {If applicable): .
Grantor(s) (Owner): (1) __wJfACK  ¢OLLwS . {2) . Add’, on pg.__
Grantoe(s) (Clajmants): (1) _ T:a‘aevtm,mmumw 2) ; Add, on pg__
Legal Description (abbreviated): __A/ER oo, 5, TINMASE, (.M. Add'L legal Is on page
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© Name of pesson indebted to Clalimant

Notice is hareby given that the person named below claims a lien pursuant to chapter 60,04 RGW,
In support of this lien the following infoi fmation is submitted:

1. NAMEOF LIEN CLAIMAI\g[t TRANTOW SuRVEYING, Ie., TERRY N TRANTOW Sres.
TELEPHONE NUMBER:_ 20 7= G 9B B7/7 ADDRESS:_ F0ie 25 7 BN, WA
0

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR‘EIQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE: SJoNE 2 /997

4. - NAMEOT PERSON INDEBTED TO THE CLAIMANT: _ WJACK CoOctmsS
4. DESGRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (stroat address, t:z;al
72 NEV 2

description or other information thag will reasonably describe the propertyl_ A & 7
SR e pormatlon the wil iap R o S A
€00 ASH_, Z

5. NAMEOF THE OWNER OR REPUTED OWNER (If not knowa stat “wnknown')_JACE COLL VS
TELEPHDNE NUMBER: 360 - #2352 3573 AppRiss: ZOQ SLE
WasHoUeAt, Ty —

6. THE LAST DATE ON WHICH LABOR WA% PERFORMED PROFESSIONAL SERVICEL WERE FURNISHED;
CONTRIBUTIONS TQ AN EMPLOYEEBENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED: M VLY (6, /99& T
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7, PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED 18;
8. IFTHE CLAIMANT 1§ THE ASSIGNEE OF THIS CLAIM S0 STATE HERE ;

Boor 4% paae S

#333% oo

TRANTOW  SovEYmE 1ax,
O ceay M. TRANToW, fhes.
P:}lntorTypal\;gmoa Box 297 »
Addrpss B, Q‘-‘?M,_!.yﬁ FLbos

L0q-«593-30/

Telophone Number

, being swarn, says: [ afn the clainiant (or attorney of

the clatm int, or administrator, repraséntative, or agent of the trustees of an einployee benefit plan) above

named; . have read or Yisard the foregoing tlaim,
true and vorrect and that the clalm of lien s not
excessive under penaliy of perjury,

day of J{?’

read and know the tontents thereof, and believe the same to be
frivolous and fs made with reasonable cause,and is not clearly
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Notary Public in and for the State uf/g /@M%,;W
My appointment explius: ?{' L2 PP

NOTE; THE CLAIM OF LIEN MUST BE FILED FOR KECORDING IN THE COUNTY WHERE THE

REAL PROPERTY IS LOCATED NQ LATER.

THAN NINETY (90) DAYS AFTER THE CL. IMANT

HAS CEASED TO FURNISH LABOR, PROFESSIONAL SERVICES, MATFRIALS GR EQUIPMENT
OR THE LAST DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDI-
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