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CLAIM OF LIEN

Name of person n indebled to Clainfdu:

120666 - | BOOK /46 pace 89

-+ Notice is hereby given lhat the person named below claims a lien pursuant lo r:lmplcr 64.04 RCW. In support of
“this lien the [nll(m.mu mfonnahon is submitted: '

'. Ns < OF LIENCL, d / / ¢ . . . 7 .
N e 7_,%4;/_@44,%5,0
ADDRESS: 94 % m WA /‘L

. DATE ON WHICH Tllb CLAIMANT BEGAN TO PERFORM L:\BOR PROVIDE PROF L‘iSlO‘\!Al ShR\’leS
- SUPPLY-MAFERAL E?#’ML?\T OR THE DATE ON WHICH EMPLL OYEE BENEFIT CONTRIBUTIONS

BECAME PUE:.

NAMF ()F > BTI;D TOTHEC l,.'\lMAN'[ }{]l L.Q/ JAM:?\ L
*ripliﬁ‘l

DF.S(,RII’TIOV OF THE PROPERTY AGAINST Wi ll(‘i] A LIE IS CLAIMED (strect address, 1e
T lmonnahpn that will reasonabl\ (lescnbe the pro )ert)} ' :

EPUTED O ([fnol l\n%\/\; slate’ unkm)\\n )‘}Q/Zc_ga Z .Z , a&/ﬂag(

THEL A“’I DATE ON WHICH LABOR WAS PERFORMED PROF FSSIONAI, SLR\’I(‘ES WERE FURNISHED;
CONTRIBUTIONS TQ AN EMPL. (QEF BENEFIT PLAN \WERE [)U[;, OR MATERIAL, OR EQUIPMENT WAS

FURNISH LAZ?@JQ’]‘
PRINGIPAEASIOUNT FOR WHICH THE LIEN IS CLAIMED IS éégw

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

(JX\/

I’n;&oré'pe Name
ijo-@wtb(& cAP6%
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STATE GF '\\’:\_Sl IINGTON. COUNTY OF - -

Sl,dﬂ’?(l ¥ ?(_ : ss. :

L ot T T il e
' ébrdéﬂ L /]ﬂﬂl?#Jdﬂl[{,j—/vd/dj]‘//([ﬂs being sworn, says: l-nfnilh(: claimans(or allorney of the

claimant, or administrator, represemtative, or agent of the trustees of an employee benefit plan) above named: We.
have read or heard the foregoing claim, read and know the contents thereol, and believo the same to be true and

correct and that the claim of lien is not frivolous and is made with reasonable cause, and is not clearly excessive
under penalty of perjury,

Subscribed and sworn to before me this o ,28 /\ _‘9 day of ,_\ﬁ_‘(i‘”z(-ﬂl’ié{ff_ P .I‘J,[/¢-

. ) /) )
| gﬁagmi Eﬁllllfw : Notary Public in and f«;rlheSlatc of A{!@élllﬁﬁh :

T ~- PUBUC : ’ ,
My m‘“ 22395 My appointinent uxpirus:_-},’?/z_‘g‘/‘?f_

"PROPERTY IS LOCATED NO LATER THAN NINETY (90) DAYS AFTER THE CLAIMANT HAS CEASED TO
FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT OR THE LAST DATE ON

WHICH EMPLOYEE BENEFIT (IONTRIBUTIONS WERE DUE, IN ADDITION TO ANY NOTICE
REQUIREMENTS THAT MAY BE PROVIDED BY LAW. . '

NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE REAI




