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Grantesls) (Clalmants): (1).x ) 7K (2 vy ‘ £0QL, Addl. onpg__

Legal Deseription (abbreviated): / 7 C.,_Q/_IJAQ ] Add'l, legal iz or page,_.____
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Claimant
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Name of person indebled to Claimant

Notice is hereby given that the person named below ¢laims 2 lien'pur'suanl to chapier 60.04 RCW.
In support of this lien the following inforniation is submitted: B
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NAME OF LIEN CLAIANT:

TELEPHONE N',VMBBR.
e Lnles,

DATE ON WHICH THE CLAIMANT BEGAN TO PERFORN LABOR, PEOVIDE PROFESSIONAL 5ERVICES,
SUPPLY MATER|AL OF BUIPMENT OF's 1% DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE; { 7Y

NANI OF PERSO! INDEBTE 1O THE GLAIMANT: _QQ&QLJ__&C&_M__

DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED {3

description or ofher inforation that wijl reasonably describe the property):
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NAMEOF THE OWNER.OR EPUTED OW| {If not known state "y nown"); " A
Eygﬁv ONE NUMBERLZZO) 120 = D) }ass: o Koo R
b [-d ¢ i..i]’ ronN e

THE LAST DATE O} WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;
CO}I;J}TRIBUT!ONSEO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNWISHED:___/ 0L 25 .

/!
MATERIAL MAY NOT BE REPRODUCED IN WHOLE OR IN PART 1N ANY FORM WHATSOEVER, www.walggalblank.com
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PRINGIPAL AMOUNT FOR WHIGH THE LIEN IS CLAIMED 15:_o ()00 _

8 I¥THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE :

ltrl%u.)r'l‘gpa N&mé ‘ .5 an ' " R )
"Dt Dalls, 08, 97057

\'T‘ala\p’hune Number

STATE OF WASHINGTON

. -
County of =S ka/n QUia

. - .

= po¥iE ﬁ - LAY /0 (2% , being sworn, says: I'am the claimant (or attos-

-niey of the claimant, or administrator, representhtive, or agent of the trustees of an smployee benafit plan) above

named; L have read or heard the foregoing claim, vead and know the confents thereof, and beligve the same to be true

and correot and that the claim of len is not frivolous and is made with reasonbls ca use,and is not clearly excessive
under penalty of perjury, "
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PriptNumu ""’gf:,_é.’/// !ﬁ . %{& /<’£l-/'¢‘

Notary Phbltc in and for the State of aQ, C{i ﬁfz /?/(J‘Z’g }-)
My appc i t expires: 'q"‘,//wéy 2’“"/

NOTE: THE CLAIM OF LIEN MUST BE FILETS FOR RECORDING IN THE COUNTY WHERE THE
REAL PROPERTY S LOCATED NO LATER THAN NINETY (80) DAYS AFTER THE CLAIMANT
HAS CEASED TC FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT
OR THE LAST DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDI-
TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW, :
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MAY NOT BE REPROISUCED IN WHOLE OR IN PART IN ANY FORM WHATSORVER, wiww.walegalblank.com




