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UAEM OF LIEN

nduxing quired by h Washi Stnn Auditar's/ ! 't 0‘ (RUW 36,18 und RCWV 65,04) 1/0%: {ploass print last name frat)
Reference # (If applisabie):
1 ntor(s] (Owner): (1) Dusty ﬁm ab, thrg/c’/ [Morse, (2) Addl,on pg__

(, antee(s) (Clairmantg): (1) ambefe. (2) Add, or pg_
Logal Doscriptin (abbraviatod); 10* g_Oragen Lumibn Co Subdrisseory oeledd v 01, gl s on pog_

Assessor'y Proporly Tax Parcs] lAccuu‘n»» B3 1‘%’ A Qe L I7dY

k&-//.wé’w/ ,Qv‘n belre Bpttoiad__
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! Natmy of person indabted to Claimant Vr,,,.'a. "

Notice is hereby given that the person named below clmms # lien purshant to cliapter 60,04 ROW,
. In support of this lien thedollowing information is submitted

1, NAME OF LIEN GLATMAN'T: é%ﬁg en_Comibe e :
TELEPHONE NUMBER: 5077 E/72 . ADDRUSS: _F14_Seady i) St dre 1A FIETF

2. DATEON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIDNAL SERVICES,
SUPP%’EM;\JTDRM%? I;SQUII’MENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
EESAME DUE;

4 . NAME OF PERSON INDEBTED T0 THE CLAIMANT: Desly foss_pda Dige [ Horge

+ DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED {streai address, lugl ‘
deseription ot olhnr information that will fensonal:ly dosgeibe (he property) _zg/»,,@;_;,, Lt L
Cool . yh Betos

S

‘ ‘ e/
5 NAME OF THE OWNER OR REPUTED OWNER (1 rol known atete "unlmovn") Desty s wbi Mo
TELEPHONE NUMBER: 5509, S35 - 147 DDRBSS 237 ) ot 2 o5

6. THELAST DATE ON WHICH LABOR WAS PERFORMED PRUFESSIONAL SERVICES WERE FURNISHED;
CONTRIGUTIONS TO AM EMPLOYEE BENEPIT PLAN WERE DUE; DR MATERIAL OR EQUIPMENT WAS
FURNISHEDQL. Lcan morines oweel. aps Dwe Y. (575

P OB Claim of L
5 ®Wnshlu§|u:: ol ln hy Inc. fssaqualt WA Forri No, 00 10/06
2 MATERIAL MAY NOT BE REPRODUCE ) IN WHOLE Rl Yl’l‘ IN ANY FORM WHATSOEVER, wiwieilegalblank.com
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7. PRINGIPAL AMOUNT FOR WHICH ¥HE LIEN IS CLAIMED 1: ;3‘ 25 e " (Auw;viy Lo oo sanes )
8. 16 THE GLAIMANT IS THE ASSIGNEE OF THIS CLAIM S0 §TATE HERE : ‘

0"{/ ,é?jjﬁw,,:, \':rm«/&g'cc;

Claiwmant /
?@Nd,//;/m, Comndie foc
Print or Typa Name
e D2, Suatt Lol N

Addrass ,

Starian., tdh 95 “fef
BUG ADT: FTA O
Telephone Number
STATE OF WASHINGTON !
- 88,
County of 13 W

) (I -
.____M@A_..éfwﬁé{[fﬂe_ ., baing sworn, says: I am the elaimaat (ar altor-

ney of the claimant, ar administrator, representative, oragant of the trustess of an employee benefit plan) ahove
named; Thuve read ot heard the foregning claim, read and know the contents thersof, and believe the same to be true
and correct and that the cleim of lien is r.ot frivelous ard is mada with rezgonable cavse,and s not alenrly excessive
utider penalty of periury

IOM/«&M (‘ir\ teloe )
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. NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN'THE CO UNTY WHERE THE
KEAL PROPERTY 15 LOCATED NO LATER 'THAN NINETY (80) DAYS AFTER THE CLAIMANT
HAS CEASED TO FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT
OR THE LAST DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADD- -
TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVINED BY LAW,

¥ Sl afLton :
@ @Wushlnkmn Lé{;ul Blank, Ine.. Issagualr, WA Faews No, 00 yoi00
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