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CLAIM OF LIEN
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Referonce # (If applicable)- : :
Grantat(s) (Ownerk: (1) _Michag! ST, Tolkhwnm (2) Add'); o pp__
Grautoals) [Clatmants): (15 DonALg D, Citnes v o) Addlonpg.

Logal qggcqip(idli (tbbreviated): Lok % herd PIST, B i 292, fb‘lﬁnmgul ison poge,__.
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Claimant

Micheet s{ Jahn ”

Name of person indebted to Claimant

~ Notice is hereby giveil thet the person named below alaims a lien plirsuant to chapter 60,04 ROW,
In support of this lien the following information is submitted:

1, NAMEOF LIEN CLAIMANT: _Dépald R, PikeieR e

TELEPHONE NUMBER: 340-225-G9 86 _ ADDRESS:_ P.o. Box 1590 Wood IANG,
A, ARGy

DATE ON WHICH THE GLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL QR EQUIPMENT OK THE DATE ON WHIGH EMPLOYEE EENEFIT CONTRIBUTIONS
BECAME GUE; 2230l . .

NAME OF PERSON INDEBTED 0 THE CLAIMANT: _MichAEL S+, Tehna

DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (strost address, logal
desir‘ipnqn o other informatlon that will reasor_mhlg) %«3 cribe the -)rt_.):;la‘er%)z Lokt 2 | ok

cetd 8.0
N My OFthe” SeVy SEc #o  TAN  REEWM Patccl® coopias sigodas
- NAME OF 'THE OWNER OR REPUTED OWNER (If not Lnown stale "_unknown”}z.ME_E_l__MﬁN
TELEPHONE NUMBER:: ls803= 284/ -04{ |6 ADDRESS: 2336 A E..18% aje,
Por 4 \And, OrEbna 4

2,

THE LAST DATE ON WHIGH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;
CQNTI;IBUTIONS TO AN EMP\LOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED: B = 2.3-0
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7. PRINCIPAL AMOIJNT FOR WHICH THE LIEN IS CLAIMED IS: ¢ 4,154, 1Y

8. IFTHE CLAIMANT I3 THE ASSIGNEE OF THIS CLAIM SO SPATY HERE: _ NO ___a /7N

(rwuwet (T

Claimant

Dovard R Pitner Se.

Print or Type Nam
rdla y%mfa 1536
Add
S\Wbedlasd we. Agery

_Blo- 225 - LSS
Télaphone Number

STATE OF WASHINGTON

Dametd R, Pidwer. Se s being sworn, says: I em the slaimant (or attor-
ney of the claimant, or sdwinistrator, representative, or agent of the trustees of an ‘émployes benefit plan) above
named: I have read orheard the foregoing claim, read and know the contents thereof, and bgHevathe same to ba true
and correct and that the claim of lien is not frivolous and is ma :
under penalty of perjury,

Sigiied and sworn to before me on this 3 t day of

c%w«& Dt

Print Namo _§aa\me . Faen
Nolary Public in and for the State of,_LAXCASEN )
My appointment sxpiroy: =100

NOTE: THE CLAIM OF LIEN MYJST BE FILED FOR RECORDING IN THE COUNTY WHERE THE,
REAL PROPERTY IS LOCATED NO LATER THAN NINE1Y (90) DAYS AFTER THE CLAIMANT
HAS GEASED FO FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT
OR THE LAST DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADD!-
TION TO ANY NOTIGE REQUIREMENTS THAT MA Y BE PROVIDED BY LAW,
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ﬁnuhinglnn {jul Blduk, Ine., fssaguah, WA, Forim No, 00 10/08
MATERIAL MA' NDT BE REPRODUCED IN WHOLE OR IN PART IN ANY FORM WHATSOEVER, wwivavalegalblankicotit




