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Indedg infors:ation required by the W hington Siats Auditor's/Recorda’s Difice, (RCW 38,18 aod RCW 85.04) 1/67: (plruoyhlhﬂmuﬂnﬁ)?

Reference # (I applicable): ’
Grantor(s) (Crwner): (1) __ (2 ; Addlonpg
Grantes(a) (Cllaimants): (1) __ ., i (@) ; AddLonpg _|
Legal Deacription (shbrovinted): , Addl, legal fsonpage "
Assoasods'Property Tax Pascel /Accoust # ] ~
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Name of parson indebtéd to Claimant

Notice i hereby given that the parson named below claims a lien purstiant ¢o chapter 60,04 RCW,
In support of this lien the following infoymation is submitted: -

1 NAMEOFLIEN CLAMANT: _ THECUS! o /{)dof 7/1(&;.’3, dpic
TELEPHONE NUMBER:_S05 &3l 2983 ADDRESS: | |I540 SE Jwein ifee SF
Ulacdap S, (R 97011 :

“

DATE DN WHICK: 753 C1 AIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MA'TFRIAL OR EQUI?MENT OR THE DATE ON WHI(H EMPLOYZE BENEFIT CONTRIBUTIONS
BECAME DUF; Pl A2, o003

7

NAME OF FERSON INDEBTED TO THE CLAIMANT: __~THcirinhrn and Locky  Lonstruets s

DESCHIPTION OF THE PROPERTY AGAINST WHICH A LIEN {8 C1.AIMED (stroet lddrsullz}esnl N ‘

deacrijtion or other information that will tsasonably describe the property) 869/ tnd nvers HW

%‘yn,w}? T'MLo‘/'MO'l'ﬂ7-o?3~g—V* RO =~ O g
€etel winship 9N, Rangee TE __DF he Ud. iy as Descriired .

NAME OF THE OWNER OR REPUTED OWNER (if not known state "mhownﬂ:.ﬁ@M%}_ﬂhﬁﬂ

T%.BPHGNB NUMBER: —_ ADDRESS: S 0Id Dladetl Roa i
LSON., WH G870 i )

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

CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIFMENT WAS
) FURNISHED: . 24 / Ay 3003 .
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: g @Washington Liwil Blank, inc., lsssquab, WA Form No, 90 /08
MATERIAL MA'7 NOT BE REPRODUCED IM WHOLE OR IN PART IN ANY FORM WHATSOEVER:
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Glaimant - 1 [t :'M Myers
""’“"‘«"Wi%g Usco SE Jenter Sk
Addriss C/Oala:“nti’/ (8] :
_(503) LS 29¥ 3

Tolephone Numbez

O rr un
STATE OF Wmﬂamr

' comyot_Clackpmas 8. , _ ‘
3 M f(w« oo Mers » baiug sworn, says: 1 am the claimant (or sttornsy of the
) , or admiiy strator, vepreaentative, or agant of the trustees of an employes benefit plan) above named; 1
bave read or heivd tho foregeing claim, read and know the contents thareof, and believe the same to be tzue and
correct and that the claim of lien is not frivolous and is made with reasonable cause,and is not clearly axcessive

A M p Llnscl Lnabes ugn
Dats this_ A & day of une ' 2003 ’
‘ Aood, .«A&‘ \ LSS
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Nc#av%vuwg g ?;'Ségou  Netary Public in and for the Stats of _ (X ¢ gon

COMMISSION NO, A352148

MY COMMISSION EXPIRES NOY 26, 2005 § Myuppommm:mtm:xﬂomm:_a@m' :

NOTE: THE CLAIN OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHE ¥ THE
REAL PROPERTY IS LOCAT] 2 NO LATER THAN NINFKIY {00) DAYS AFTER THE CLATMANT
HAS CEASED TO FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT
OR THE LAST DATE ON WHICH EMPLOYRE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDI-
TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW.




