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Name uf person indebted to Claimant ‘ whiee

- Notics is hisreby given that the person named below clatims a len pursuant to chapter 60,04 RCW,
In support of this lien the followirig information is submitted:

1. NAME OF LIEN CLAIMANT: 90N € Tusained One .

TELEPHONE NUMBERZ0Q S35\ Yeeslots ADDREES: “(31 Si Union ey Cosnnas
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2, DATHON WHICH THE CLAIMANT BEGAN TO PERFIORM LABOR, PROVIDE PROFESSIONAL SERVICES.

BUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMILCYER BENEFIT CONTRIBUTIONS
BRECAME DUEN O 6 BN Y] . 5

#. - NAME OFf PERSON INDEBTED TO THE CLAIMANT: £ 801660 Dy ek’

4 . DESGRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED {street add
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5 NAMEQF THE OWNER OR REPUTED OWNER (f not known stato "unknown"); -
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TELEPHONE NUMBER:
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‘8. THE LAST DATE ON WHICH LAEOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURMISHED: XM ryeaac € D54 W-Yelsw) ;
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7, FRINCIPAY, AMOUNT FOR WHICH THE LIEN 1S CLAIMED 1S: 55,819 3
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8, IF THE CLAIMANT IS THE ASSIGNEE O THIS CLAIM SO STATE F™t1:
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STATE OF WASHINGTON

HSEN, , being sworn, says: I am the clalrant (or attorney of

the cicihant, of administralor, sapresaniative, or fgent of the trustavs of en employee benefit plan) above
read and know the contents thereof, and believe the same to be

named; I have read or heard the fiz agolng claim,
true and correch and that the claim of lien s not frivolous and is tade with reasonable causa,aud is not plearly

excessive undet penalty of perjury,
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NOTE: THE CLA‘I'M‘ OﬁmN MUST BE FILED FOR RECORDXNG IN THE COUNTY WHERE THE
REAL PROPERTY S LOCATED NO LATF® THAN NINETY {20j DAVS AFTER THE CLAIMANT
HAS CEASED TO YURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT
OR THE LAST DATE ON WHICH EMPLOYEE BENEFIT CONTRIBU']‘W)NS WERE DUE, IN ADDI.
TION TG ANY NOTICE REQUIREMENTS THAT MAY Bl§ PROVIDL'D BY LAW,

NSNENY.

N
o




