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GREG AND CAROL BOYEA, T )
HUSBAND AND WIFE vs. CLAIM OF LIEN

Name uf pesson indebted 1o € Immanl

Notice is hei 2by given that the person named below claims a lios p{}réuanl to chapter 64.04 RCW. Iny sinpporl of

this lien the follm\.mg mfonnal(t)n is submitted:

I .

NAME OF LIEN ”AIMAN I: PEHELL«L - CHANEY, dba— CHANEY_conSTRucmou_-w —

I

DA 'E ON WHICH Tllb CLAIMANT BP_GA‘\Z TO PI- RFOR‘H LAB()R PROVIDE PR()I'I:SSI()NAI SERVICES.,

SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE: August 9, :1993

- NAME OF PERSON INDEBTED TO THE CLAIMANT: Greg_a nd Carol Bovea

DESCRIPTION OF THE PROPERTY AGAINST \\'HIC H A LIEN IS CLAIMED (street add__réss. legal décription or -

ks x ”ELSEE_ALt.a_chgd_“ - . . il

< 7 oL -
- THELAST DATE ONWHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;

Ceimofliom ST , o © Mated
c Washington Logai Blank, Iric. hnquh WA Form No. 90 8/92 : - - -
\.{

(‘ONTR]BUTION‘? TO AN EMPLOYEE BENEFIT PLAN WERE DUE: OR MATERIAL, OR EQUIPMENT WAS 7

FURNISHED September 30,1993 -
PRINCIPALAMOUNTFORVVHI(:H'H{EUENISCLAEAEDIS $973.86

IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE

134]7 HF 71st. St- Ste A
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| STATEOF WASHINGTON, COUNTY OF : BOOK /39 ?AGE

, _S‘/(/ﬁ/ﬁﬂﬂld, Y ;

o ‘,5?(.7)‘[1{’(1“1 KA{![@_Q . ... .__.____. being sworn, says: I am the claimant (or attorney of the
claimant, or‘administrator, representagce, or agent of the trustees of an employee benefit plan) above named: 1
have read or heard the foregoing Claind, read and know the: contents thereof, and believe the sime (o be true and
correct and that the claim of lien is not frivolous and is made with reasonable cause

cand is not clearly excessive
under penatty of perjury.

Subscribed and sworn to before me this 3“&{, o (_j’l\ Of,__;[)féééﬂ &K—m .. .. 19 73 »
o £

ST@“Y WB'MON 7- 3 Notary Public in and for the State of k‘{é"{’!ﬁ? 7%7;{\,_ T
NOTARY ~e -« PUBLIC 3 R ' /. /
My Commission Expires 2-23-95 : , My appointment expires:. ,,Z_Zfi fs__—m‘ o

c-

NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERF, THE REAL-
PROPERTY IS LOCATED NO LATER THAN NINETY (90} DAYSAFIEK THE CRLAIMANT HAS CEASED TO
FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT OR THE LAST DATE ON

"WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ABDITION TO ANY NOTICE

REQUIREMENTS THAT MAY BE PROVIDED BY LAW.
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