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Notige is hereby given that the person named below claims a lien purSuant to ¢hapter 60.04 RCW.
In suppurt of this lien the following information is submitted:
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% - DATE ON WHICH THE CLAIMANT BEGAN TQ PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
Sggl’lﬂ MATERIAL ?R EQUIPMENT OR THE DATE (IN WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE:

4. NAMEOF PERSON INDERTED TO THE CLAIMANT: .a,()_@lﬂl e/ /(‘/0/:33 aba /J-fa&é/ / /AY_S

4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (street addruss, legal
descrlptinn ot other information that will reasonably deseribe the proporty):

B NAME OF "THE OWNER OR REPUTHD OWNER (If not known state "unknown"); Damef/ /(7'01‘&
TELEPHONE NUMBER; Mz# {43 ADDRESS: 2.2 [ tessed £, Cook lnfl 9fu0S

6. THELAST DATE ON WHIGH LABOR WAS PERFORMET PROFESSIONAL SERVICES WERE FURNISHED;
CONTRIBUTIONS TU AN EMPLOYEE BENEFIT PLAN WERE DUE: OR MATERIAL, OR EQUIPMENT WAS
FURMISHEDI2 MeAIES weEd Webs DUE S Jan, /1998
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7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS:,f 50, 30 Kl
8. IF'MHE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE :
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STATE OF WASHINGTON

35,

County of ‘S;Ad g

,__UZWS and. Ieﬂ‘/ Y llélﬂ /' J/Wbl fig. , being sworn, says: Tam. the claimant (or attor-

niey of the claimant, or ~dministrator, representative, or agent of the trustees of an emplayee benefit plan) above
named; T have read or heard the foregoing elaim, read aiid know the contents thereof, and balieve the same to be true

and torrectand that thy claim of lien is not frivolous Ay Is made with reaspnable cauge,and {2 not clearly excassive
uader penalty of perjury. /7 .
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Signed and yworn to bofore nio on this / 5% day of A) [M . 2000
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. NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING 1N THE GOUNTY WHERE THE
REALPROPERTY IS LOCATED NO LATER THAN NINETY (00} UAYS AFTER THE CLAIMANT
A5 CEASED TO FURNISH LABOR, PROFESSIONAL SERVICZS, MATERTALS OR EQUIPMENT
OR THE LAST DATE ON WHICH EMPLOYEE BENEFIT SONTRIBUTIONS WERE DUE, IN ADDI-
TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW.
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