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CLAIM OF LIEN

Indoxiag tnforasation ruquived by the Washinglon State Audilor’ s Office, (REW 36,10 arid ROW 66.04) 1/07,
Rafi " "("”n \'\ :

Grantor,s) (Owner): (1) ,QC;,EL&M_Q&WS{/ Weston {2) Add'l onpg___

Grantee(s) (Clatniants); [1)_%&&1&_&5&&4!}&*(2) tv Addloonpg
Logal Desciption (abbroviated); £.87" L A £intby aonr/ UJ‘—';‘)‘IIM;Q(./ Add'l, legal is on page
Ausassor's Property Tax Parcel /Account# _ 02« 05 ) ‘;‘ 2 2 0[28° pp
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. Claimant -zag:g«g (hn !‘g/

Naime of person indébted to Claimant

(ploasa peint Inst siwme first)

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

1. NAMEOF LIEN CLAIMANT: LAV PMQVLH Gy i
TELEPHONE NUMBERS /247  ALORESS: 5500 NE SULS T
yiﬂ_{éqy!u/ Wit s ~

SUREL S WHICH THE CLAIMANT BEGAN TO PERFORM LABOK, PROVIDE PROFESSIONAL SERVIGES,
SUPPLY MATERIAL OR FQUIPMENLOR THE DATE ON WHICH EMPLOYEE BEREFIT CONTRIBUTIONS
BEGAME DUE: () 19 , /999

HIT—
NAMEOF PERSON INDEBTED 10 THE cLAIMANT: _Lo ol e DS / W-esma)

DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (stroet address,

logal

degesiption or other information thatwll reasonably dgecribe the property);

4&?’%&9 L. LW W 1T i 72
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NAME OF "THE OWNER OR REPUTED OWNER (If not known state "unknoWn"):&awL 4S L WES rora
TELEPHONE NUMBER:Q@LS’_%Z.L.&_" ( ADDRESS! —lﬁiél.wiﬁﬁaﬁg ’
ABhomoel b, Teé7; ‘

THE LAST DATE ON WHICH LAEOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;
CONTRIBUTIONS TQ AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED; 'J“uLLL; 30 # 2002, T
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7« PRINGIPAL AMOUNT FOR WHICH THE LIEN 1S CLAIMED 18: ﬁ 2 Z/,} [/OO
8. IFTHE CLAIMANT IS THE ASSIGNEE OF THIS GLAIM § STAYE !BR/[?, m B
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Claimant H
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Print or Type Name 5500 Né- !'3'4/,% oy
Addross \/Mcéa_vuy wa . ?96‘04/

(366) 60) -)297 - (G6d69¢-2357

Telephone Numbor

STATE OF WASHINGTON
, _ o 8.
Conniy. of S@Mﬂ/

y . N .

. ’ :ﬂl/(d P ﬂﬁéfﬂf g » baing sworn,suys: Tam the claimant (or attor-
ney of the claimant, or administrator, reprontativg, or hgg\zvl‘t of the trusteas of on employes benefit plan) above
named; I have read or heard the foregoing clai'n, vead ard fno \the contents theruofand bulieve tha same to be true

“and correctand that the claim of lien is not frivolous and is mago witti Tegions se.and is not oleprly excessive
under penalty of perjury, ]

Signad and sworn to before me on this 5f A day of 0 i /‘ﬂ w Zo02. .
\

; Oﬂ/ﬁ@ 6 c(\/ﬂzdm
Print Namo 44 p@u g ' Loﬂ'u)/ci
Natary Public in and for the Stnté/ of Wi&ﬁ //’lﬁlh\—
My appuimmem #xpives: -Z/Zg / O;; §

NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE
REAL PROPERTY IS LOCATED NO LATER THAN NINETY (90) DAYS AFTER THY CLAIMANT
HAS CEASED 'O FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT
OR THE LAST DATE ON WHICH EMPLOYER BENEFIT CONTRIBUTIONS WERE DUE, IN ADDI-
TION TQ ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDZED BY LAW,
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