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CLAIM OF LIEN

Tndexing Infarnmu'on rﬁqulrud by the Washington Stala Ancitor's/Recordor's Office, (RGW 36,10 and RCW 05.05) 1/17: {ploasa print loat nama first)
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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 subniitted:

1 NAME OF LIEN CLAIMANT: vrnieR NG E f’unp e .

TELEPHONE NUMBER; 260 126+ ADDRESS: P.D. B ox 1536, \ 100l | \BMES
WOODLRRD  ANA. QRAY .

DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPFLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE:___ 9~ 2%-0%Z

NAME OF PERSON INDEBTED TO THE CLAIMANT: \AN) t A § D D ADKINS .

DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN 18 CLAIMED (street address, legal
dasglp’mn or other information that w‘!)ll ma‘;onabl’y describe t}':w pm%arty) ! 1. H% % % Elf : OFF_
LNE J

EEWM

AN PARCELF O0-0%-25- 0.0~ 200~ oo

NAME OF THE OWNER OR REFUTSD ?{\gNER {1f not known state "unknown'): MMHAN._ AD KINS

EEPHO»&NUMBER.E%& 50 28 ADDRESS: 4olq NE_ [12%F Ave R-i02

THE LAST DATE ON WHICH LABOR. WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;

CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERR DUE; OR MA'; ZRIAL, OR EQUIPMENT WAS
~ FURNISHED; - 09-09.

7 "; Glalm of Lien
& | ©Washington Legal Blank, Ino., Issoquah, WA Form No, 09 1
MATERIAL MAY NOT BE REPROOUCED IN WHOLE OR IN FAR’I ‘N ANY FORM WHATSOEVER,

www.walegalblank.com
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7. PRINCIPAL AMOUNT FOR whicH THE LiaN 15 cramven s R (Lo, (025,99
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STATE OF WASHINGTON

County of C_,‘ (-

+ being sworn, says: 'am the claimant (or attor-
or agent of the trustees of ait employes benefit plan) abova

y ofthe clalmant, or edministrator, representative,
named; I have read or heard the foregoing claim, read and know the gontents thereof, and believe the same to be true
and corract and that the claim of lien is not frivelous and {s ma nsonabl causeand is pot glearly excessive
under penalty of perjuzy, 'fj o M&

f+h duy of T&QMNQ\{ . Hoo3
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’ Print Namy "Hl ARoRIE Srenkh  Resn
Notary Public in and for the State of AMBSHINGTHN
My appointment oxplres: 5 i 22" 2005
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NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COIJNTY WHERE THE
REAL PROPERTY IS LOCATED NO LATER THAN NINETY (90) DAYS AFTER THE CLAIMANT
HAS CEASED TO FURNISH LABOR, PROFESSIONA!, SERVICES, MATERIALS OR EQUIPMENT
OR THE LAST DATE ON WHICH EMPLOYEE BENEFTI' CONTRIBUTIONS WERE DUE, IN ADDI-
TION TO ANY NOTICE REQUIRIMENTS THAT MAY BE PROVIDED BY LAW,
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