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Natne of person indebted 1o Chin

Notice is hereby given that the person nanmed below s o lien puesuant to chaptes 642010 RCAW. In support of
this lien the lollowing information is submitted:

1. NAMEOF LIEN CLAIMANT: (%« T+ 75115/ (.f/,,“/ il {5 ,,“//
TELEPHONE NUMBER: e ,o AT /
‘AN

apbriss: Yo £ 193 1T (Pona .;.(lo LA 7 LN

DATE ON AWHICH THE CEAINANT Illi(::\N TO PERFORM LABOR PROVIDE PROFESSIONAL SERVICES.
SUPPLY MATERI )I. OR EQUIPMENT OR THE BATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUL: A/ S

NAME OF PERSON INDEBTED TO THE GLAIMANT: /)T[CI\(L oo A ~S/u CCA ety

DESCRIFTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (streat .uhln s, epal description or

other inforosdion thal sl seasonady deserilaothe nroperiyl: =7 Aye Pat- 2 Lﬁ;‘?/g
0407242 0= 0~ 050000 ﬂ’mﬁ‘

N:\MI OF THE OWNER OR RECUTED OMWNER nm kmmn state ™ nn!um\\n :! 1/
A{(:\LL.{LJ“()’ALU)\-\I Al By, ) U R ) n:S r’a/ - ,/,-,3~ .-

THE LAST DATE ON WHIGH LABOR WAS PERFORMED I'l{()l ESSIONAL SERVICES WERE I llRNIhlll D;
CONTRIBUTIONS TO AN ENMPLOYEE BENEFIT PEAN WERE DUL: OR MATERIAL. OREOQUIPNMENT WAS
FURNISHED:

PRINCIPAL AMOUNT FORWHICH THE inr\'lsu;\i\nnls#,:fé l-'(af *0 / /

I THE CLAIMANT IS FHE ASSIGNEE ()l THLS CLATY ‘a()'ﬂ:\l[ Hi RL . T

dap .uf '
((\/i«) Z, A)f15771.)"“0\/ MK S

Print o Type Nami

et 195

1\(!1]11 S

Mao. Bernese /e A" ey
S, SO A5 355} .

'I't:lupi' me Numbrer

(laim of Lien
Washington bogat BHank e, lx\.uiuh WA Fonn No i 6792
MATLRIAL MAY NOT BE RLPRODUCLIFIN AWHOT L OR IS PART IN ANY FORM WIHAESOLVER
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STATE OF WASHINGTON, COUNTY OF
Skamaee

SS.

Jah Nisles) -t -

JAA A_’é_s as |- /ﬂf'l'l b] . being sworn, says: Lam the claimant (or attorney of the *
claimant, or administrator, representative, or agent of the trustees of an employce benefit plan) above named; |
have read or heard the foregoing claim, read and know the contents thereof, and believe the sameo to be true and

correct and that ihe claim of lien is not fiivolous and is made with reasenable cause, and is ot clearly excessive
under penalty of perjuey.

“Subscribed and sworn to before me this Mwﬂ_/_(}ﬁff\w T d.a)‘ of 0('/[[’1‘/ ‘.19 (/1/
@g" /7 tZ J/ U/’LL
STK%%}; W ASLl-(!:I’?\ng}{ON Notary Publicin and for the State of 11}1!5/ Mﬁc}g
wm‘&ﬂg%m My appointment expires:_ 2/23 75

NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE REAL
PROPERTY 1S LOCATED NO LATER THAN NINETY (90) DAYS AFTER THE CLAIMANT{HAS CEASED TO
FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT OR THE;].. AST DATE ON
WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDITION TO ANY NOTICE
REQUIREMENTS THAT MAY BE PROVIDED BY LAW.




