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vs. CLAIM OF LIEN
Howacd 3. 4 Loy elfa E. Kuhnle

Name of person indebied to Claimant:

Notice is heteby given that the person samed betow claims a lien pursuant to chapter 64.04 RCW. In support of
this lien the following information is submitted:

1. NAMEOF LIENCLAIMANT: Payadd s e Lo 4 Homes g
TELEPHONENUMBER: 503 A 6¢-65 41 " - 503 ~ (32 4v7b6
ADDRESS: PO Box 427 .  Beuver Cv @ regen 12004

- DATE ON WHICH THE CLAIMANT BEGAN T0 PEREORM LABOR, PROVIDE PROFESSIONAL SERVICES.
SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON AWHICHE EMPLOYEE TENEFIT CONTRIBUTIONS
BECAMEDUE: ___ San 47 9Y

NAME OF PERSON INDEBTED TO THE GLAIMANT: [Hoayof I ,_L_l_qx_ effa_ £ Kuhnle
0 Boy ’f;jl Washowgqal, Wa. qe2¢7/
DESCRIPTION OF “TYIE PROPERTY AGRAINST WHICH A LIEN IS GLAIMED (stroot address, legal description or
other inf, nlnp!ion that will reasonably describo the property): _TAV__PAY!K B 22320 |
L«_LI*:-}?‘ ';-ﬂ';{l‘!,f_siul.:i_w EsTuTe BK B._ Ph 44345
RigM 2705 -59 -5 200 boo 6K__p_k,_3__n_l./w;

ST LTI
5. Ml QWNER OK REPUTED OWNER (If not known state “unknown™): Howear A I 4 Loyl
i |Eg “r L . -
TII_EJ,I?ST DR ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED:
CONTRIBDTIONS TO AN EMPLOYEE BENEFIT PEAN WERE DUE; OR MATERIAL. OR EQUIPMENT WAS
FURNISHED: _ “laveh 6, 1996

- - Y7 )
B - 1
PRINGIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMEDTS; . | 9 ),,,‘/ 08 ye lus  pProcesst wy

Fees
IF THE CLAIMANT 1S THE ASSIGNEE OF THIS CLAIM SO STATE HERE: Yts

3 lo [ 20 2 T -
Fa "ff_{(_'i_‘_‘_é‘f 7. .H_',"L‘_‘_', S _%\A_’:ﬁ,g A A I

Claimant

. Daw ny. L Garnell

-,

Print or I ‘po Nam
244 L4 s, Bavlow Rol
Address

Canby | Ove 92033 .
Sod-20( (S0 713519-1:"

Telephono Number -adigest

(laim of Lien ' filmed
Washington Legal Blark Inc. Juaquah. WA Form No. 90 602 ——
MATERIAL MAY NOT BE REPRODUCES IN WHOLE OR IN PART IN ANY PORM WIHATSORVEY Mailed
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STATE OF WASH INGTON, COUNTY OF

.
Jé‘&?b‘\@-’t PRP Iy 5S.

o Qgguly_ “,é___,_./)?ggjggzc_‘,ﬁ,{:_,__w. being sworn Yays: 1 am the claimant {or attorney of the
claimant, or administrator, represcentative, or agent of the trustees of an omployee benefit plan) above named; |
have read or heard the foregoing claim, cead and know the contents thereof, and believe 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 /ﬁ/ ,ij,,«_,_--_- dayol __ Z}ffv&_{/{é~”_«

_Parey A 6%‘4{‘3‘ 7 04;«::4_1'—4 Vily
Lisew Jong LT vis
Notary Publicin and for the State of A/

My appointment expires: & _'22.7;?__6;_”_,_,@-

NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE REAL
PROPERTY IS LOCATED NO LATER THAN NINETY (80) DAYS AFTER THE CLAIMANT HAS CEASED TO
FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS DR EQUIFMENT OR THE LAST DATE ON
WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDITION TO ANY NOTICE
REQUIREMENTS THAT MAY BE PROVIDED BY LAW.




