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Claimant

vs, CLAIM O¥ LIEN

l i ).';‘!';,v'- Isidee Sanchez.

Name of person indebted to Claimant:

A

1 ;/ﬁ j\

¥

Natire is hereby given that the person named below claims 1 lieq pursuant to chapter 64.04 RCW. In support of |55 }"1_1

this lian the following information is submitted: - |
| 1. NAME OF LEN CLAMANT: __ 1 Red Newian ' Fred News o 0004 Fove-. B
TELEPHONE NUMBER: _5/09~ &/ 37~ 5 bV _ . v 7 e
ADDRESS: /9 Szucdlo RAd. Cadson Wa, gF670 ‘ e iy

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE FROFESSIONAL SERVICES, X e ‘
SUPPLY MATERIAL 0}1 EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS ‘
BECAME DUS:___(0//5 /200 ‘ ¢

3, NAME OF PERSON INDEBTED T0 THE CLAIMANT;_ [M(S T y it Lsieles Sdnc ez x ‘

4. DESCRIPTION OF THE PROPERTY AGAINST WHICH £ LIEN IS CLAIMED (street address, egal description or o 4
tither information that will reasonably desaribe the property): 7/ Poaula TDA’/:A?_’, hRce. ¥
©.3=10=29= = [-019~ 00 Underwood , (1 ash, . Q&g

T Pt el OUS Q(;ﬁ_m_&fuz'hzg Rd . ] "
Undaewso od W | . . Y
NASJ? OF THE OWNER OR REPUTED OWNER {If fiot known state “unknovn™):_{/}\ ls‘/",v L Tsidro ‘ i

X diua.z‘ S

P!

[AY

6. THELAST DATE ON WHIGH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED: oy

CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR BQUIPMENT WAS SR
FURNISHED; 8‘/ ao‘/ Qo0 Ve

7. PRINCIPAL AMOUNT FOR WHIGH THE LISN 18 GLAIMED 1S, .90 Ples 14 '217',»:7?,4)»/4 QAP P .
8. IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE: _ /¢S _

ek Newtnan logyongTve

Claimant

£ Aeed Moo~ Hugue_ s AR
Print or Typs Name ey (o ’ f Pt
- C{q r;\ ) E—/‘.JCZ/{‘) ’éﬂl- mn‘;ﬁ l“’““/}‘ﬂ. ]‘~"
A S8 ) PRI Y. A, " “
' , %ESMS‘I‘\)(\)/ (Ja. 98610 ;,‘:L:';‘?* — |
3 ‘ : 809 4)7-5%6 % .
i Telephone Number

| Cidmoflden ~
) Washirigton Logul Blunk, Inc,, lsnaquah, WA e No. 80 6/d2 '
| MATERIAL MAY NOT BE REPRODUCED iN WHOLE GR 1N PART IN ANY FORM WHATSOREVER,
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STATE OF WASHINGTON, COUNTY OF

%:BE(M/MM/\// 58, }
-
ﬁ M Wﬂ/w 4% o . » being sworn, says: I am the glaimant (or attorney of the
Y

claimant, or adminﬂstra_tor, repressntative, or ugent of the trustees of an employee bensatit plan) above named; |
have read or heard the foregoing ¢laim, read and know the conteits thersof, and balieve the same to be true and

correct and that the claim of lien is not frivolous and is made with reasonable cause; and is‘no%gagrly excessive
under penalty of perjury, N
(v}

4
Subscribed and sworn to before me this , o . ( ‘ %f e

=
Notazy Public in anél for the smi?v
7,

My appointment expires:. g

NOTE: THE CLAIM DF LIEN MUST BE FILED FOR RECORDING IN THE CCUNTY WHERE THE REAL
PROPERTY IS LOCATED NO LATER THAN NINETY (00) 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 ADDITION TO ANY NOTICE
REQUIREMENTS THAT MAY FE PROVIDED BY LAW.,




