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CLAIM OF LIEN

Indexing information required by the Washington State Auditor's/Recorder's Office, (RCW 36,16 and RCW 66.04) 1/07;
Reference # (If applicable):
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Grantee(s) (Claimants): (1) R\ noe & Ly [S1a) Add'lLonpg___
Legal Description (abbroviated): Loﬁ: -] 3‘\0&_&5,}& S Y Add'l. legal is on page____
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Name of person indebted to Claimant A

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

1, NAME OF LIEN GLAIMANT; R {0t fe) SooCi o n i
TELEPHONE NUMBER; = 91%% _ ADDRESS! PO B G2 \ oo a\_»%?&‘sﬁﬁ qel

DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,

SUPPLY MATERIAL OR EQUIRMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT GONTAIBUTIONS
BECAME DUE; \?;,_c\ o\

NAME OF PERSON INDEBTEL 70 THE CLAIMANT: _Neftman .. \E\ MNancy ¥ \Rarcen

DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN
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NAME OF THE OWNER,OR REPUTED OWNER {If not known state "unknow
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THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;

CONTRIBUTIONS TO A{J EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED:, \z\31) oy
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IF THE CLAIMANT IS THE ASSIGNEE OF THIS Ci.AIM SC STATE HERE :
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STATE OF WASHINGTON
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County of S\‘O\Nﬁ.\&
\NECS \3!& E‘::\O\\ES Necociodion , being sworn, says: I am the claimant (or attorney of
the claimant, or administrator, representative, or agent of the trystees of an employee benefit plan) above
 Je contents thereof, and believe the spme

named; I have read or heard the forégoing claii, read and k
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NOTE: THE CLAIM'C* 448N MUST BE FILED FOR RECOEDING IN THE COUNTY WHERE THE
REAL PROPERTY 1o LOCATED NO LATER THAN NINETY (90) DAYS AFTER THE CLAIMANT
HAS CEASED TO FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT
MPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDI-
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