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Nétide is hereby given tl;al the parson named below claims a lHen puisuant to chapter 60.04 RCW,
-In suppost of this lien the following information is submitted: :

‘1. NAMEOF LIEN CLAIMANT: Sy € Tiurakar Oore

TELEPHONE NUMBER: 30 8754 W& olo _ ADDRESS: 1351 ST Linon Sty Commas
126 _aRanT , .

DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIOMAL SERVICES,
SUPPLY MATERIAL OF, EQUIPMENT GR THE DATE ON WHICH BMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUEN\ 0% (4=t i ETNY ] ) )

NAME OF FERSON INDEBTED TO THE CLAIMANT: Senee Backer
DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED {strest address, legal -+,

dgseription or oijsar Information that will reagonably déscribe the rgfarty‘)z
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NAME OF THE OWNER OR REPUTED OWNER {if not known state "unkastm"): 8 exs % ¢ _Biaxleer
TELEPHONE NUM{!BR: . . ADDRESS: B\ o, - .
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THE LAST DATE ON WHICH LABOR WAS PFPRFORMED PROFESSIONAL SERVICES WERE FURNISHED:;
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT P*,AN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED: i cin. . 34, AOOD e

W Clstmotlien.
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7. PRINCIPAL AMOVINT FOR WHIGE THE LIEN IS CLAIMEDiS:_$ 3, & g et
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" STATEOF WASHINGTON
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Vi . —; being sworm, ; «ws: 1 am the claimant (or ettomoy of
- the clalhaiit, or administrator, yepresentaiive, or agent of the irustees of an emplayee benefit plan) abovs’
namied; ! have read or heird the fofsgoing claim; rend and know the contents thereof, and believe the same fo be
trie and correct and that the cleim of lien is not frivolous and ts mada with reasonablo cause,and is not clearly

' excassive under penaity of perjury. . : WY . ! X
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My appolutmont expires: _ o2/ 2,3/ O3 .
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NOTE: THE g:LA‘lMo;sm?N MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE
REAL PROPERTY IS LOCATED NO LATER THAN NINETY (90) 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 ADI.
" TION TO AMY, 1CE REQUIREMENTS THAT MAY BE PROVIDED BY LAW,
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