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CLAIM OF LIEN ‘ ,
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Reforance # (f applicable): 5
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Notige is hereby given that the person namoed below claims a lien pursuant to chapter 60,04 RCW,
In support of this livn the fallowing information is submitted:
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DATE ON WHICH THE CuA IMANT BEGAN TO FERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,

WPPLY MATERIAL OR ECUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT c:ormmm'xom
BECAME DUE.__ Spgd /7, LoD

NAME OF PERSON INDEBTED 'TO THE CLAIMANT: | 4y w390 7‘%14 L_EN s

DbSGRIF‘ TION OF THE PROPERTY AGAINST WHICH A LIEN 18 CLAIMEU (atreﬂt uddress, logal %
a-;(,{!phe or other informatjon that wll};igsonah!v dasaribe tho property): 4.7

Fm ue // 2. 77

NAMF OF THE OWNER OR REPUTED OWNER (1f not known sat nown“) Zz oy Z é v 0. S8
TELEPHONE NUMBER: *«'2:&,[:2'_,} 5{0 2. ADDRESS: HZe 29 47) £
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THE LAST DATE ON WHICH LABOR WAS PERFORMYD PROFESSIONAL SERVICES WERF FURNISHED;

CONTRIBUTIONS TG AN MPLOYEB BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMFNT WAS
FURNISHED: Moy & 2002
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Talaphone Number

STATE OF WASHINGTON

‘ ss'
* County of ﬂ,ﬁm&i@\__m J

- 7 n
e )'(’ TS WA DY) = , being sworn, says: 1 am the claimant (or attor-
ney of the claimant; or administrator, reproguntative, or agent of the trustees of an employee benefit plan) abave -
namied; Ehave read or heord the foregoing clatm, vead and know the contents theraof, and believe the same to be true
and corract and that the clalm of Hen Is not frivolous and is made wj,%blg oause,and is not clearly excesslve

under penalty of perjury, /M /
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ity Appointmont Expires Jan 15, 2000 Notary Public in and for the State of—.‘,lllﬁm%l,&[{_
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NOIE: 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 THE CLAIMANT
HAS CFASED 10 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 FROVIDED BY LAW.
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