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CLAIM OF LIEN

Indexing information required by the Wathinglon State Auditor's der's Uifice, (RCW 36,18 and RCW 05.0¢) 1/07 (please print last namo first)
Reference # (If applicable):
Grantor(s) (Ovmer); (1) e Q00D D 401D ) Rruce P IRuses Addlonpg__
Grantae(s) [Claimants): (1) RiveE S\Ae eles Desociol\ on Add'l, onpg__|
Legal Description (abbroviated): L oX 2., Miecaide £ohvadee Nocor\&ion adal, loal is on pags,
Assessor's Pr- gerty Tax Parcel /A t# 02- 0% 26 3o oSop pe co (o Ta}%tﬁ* VT
Riweneide Lo Pesoc oXion
Claimant
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Name of person indebted to Claimant

Notice is hereby given that the person named below claims a lien pursuant to cliapter 60,04 RCW,
In support of this lien the following information is submitted:

1. - NAME OF LIEN CLAIMANT;
TELEPHONE NUMBER A 260 S

DATE ON WHICH THE CLAIMANT BEGAN TO PERFGRM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL\‘OR QUIFMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE:__\Z. \‘3\ o\

AJ
NAME OF PERSON INDEBTED TO THE CLAIMANT: L 0&:&& MTNS lt\ "3)?0&2 “ n%\k(‘ nS
DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (strept addregs, legal |
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dusgription or other {pformutian that will teasonahly describe the pro; : K
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NAME OF THE CV/NER OR REPUTE OWNER (If not knnown state "unknown'): Lg\xm %&u\\% L Bruce Duens
TELEPHONE  JE— — ADDRESS: _Q{p QL
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THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;
CONTRIBUTIONS TG AN ciwwvsa HENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED:__ \2) 3110\

4| Claim ofLian

wownmnmn Lagal Blank, Inc,, Isssquah, WA Form No. 80 10/40
Y MIMERIAL MAY NOT BE REPRODYCED IN WHOLZ OR IN PART IN ANY FORM WHATSOEVER,
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7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS: ‘g‘ gOO

8. IF THE CLAIMANT I$ THE ASSIGNEE OF THIS CLAIM SO STATE HERE :
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Telophone Nuwmber

STATE OF WASHINGTON
SS,

)
County of E’\"\(\W\l\t%&

RuNe pen de Eakelees Nooec \oXion , being sworn, says: Iam the claimant (or attorney of
the claimant, or administrator, representative, or agent of the trustees of an employee benefit plan) above

named; I have read or heard the foregoing claim, read and kngW
true and correct and that the claim of lien is not frivolous a
excessive under penalty of perjury,
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NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE
REAL PROPERTY 1S LOCATED NO LATER THAN NINETY (80) DAYS AFTER THE CLAIMANT
HAS CEASED TO FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT
OR THE LAST DATE GN WHICH EMPLOYEE BENEFIT CONTRIBUT'ONS WERE DUE, IN ADDI-
TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW, .




