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Namo of person jidebted to Claimant:

Nolu,a is hereby given that the person named below claims a lien pursua"t to chapler 64.04 RCW. In support of
this lien lha following information is submmed

“I. NAME OF LIEN CLAIMANT: 31X 23} ‘i§§\&2¢m I. Qﬁmnbg,t,l
TELEPHONE NUMBER: ~ 372~

ADDRESS: _ 472 IXr/EAY Ci. .. _ﬁMM#LJ&_M__L%_

DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LAROR, PROVIDE PRO"ESS!ONAL SERVICES,

 SUPPLY MATERIAL OR EQUIFMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE: L 2Y, 9P

: NAmopmnmommmmew_m&Q&L_”

DESCRIPTION OF THE PROPER1Y AGAINST WHICH A IS CLAIMED (ctmel address, Iegal deou'l;mon or
other information that will reasonably descnbe the property): & AT N EXHAT
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" CONTRIBUTIONS TO AN EMP
FURNISHED: ___,Znéy + 4925

H LABOR WAS PEREORMED PROFESSIONAL SERVICES WERE FURNISHED;
YEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
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IFTHE(].AIMANTISTHEASSIGNEEOFTT‘HSUAIMSOSTATEHERE

Pnnt or Type Name

e 9672 Qunesn CR. 7D &”Mﬂv L
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¥ STATE OF WASHINGTON, COUNTY OF | . K _ PA_G"* g‘jé

D((I{Mama, L ss } L o

’D [jél[_ being sworn, says: | ain the claimant {or attorney of the
- clalm?nl or admlmslmlor reprasenlahvo or/agent of the trustees of an employee benefit plan) above nained; I -
Lave read or heard the foregoing claim, read and know the contents thereof, and taliove the same to be true and -

correct and that the clatm of lien is not friv olous and is made .-.nh reasonable cause, and is not rlvarl) excessive
under penalty of per;ur)

: Suhscribed and sworn to beforga me this /Zf[\

“Yﬂf : /H[z:, M_ 1995
- e, o
PEGGY B LOWRY

. Notary Public in and for the State of I Z'Q.ﬁ 474 /
STATE OF WAS:HNGTON

NOTARY —— PUBLIC o 1 - Ll My appointment expires: ,Z/,Z 3/4[
Y COMNItHE DIPWED 26390 :

-

NOTE THE CLAIM OF LIEN MUST BE FILED FOR RECORD!NG I'Nl THE COUNTY WHERE THE REAL
PROPERTY IS LOCATED NO LATER THAN NINETY (90) BAYS AFTER THE CLAIMANT HAS CEASED TO
FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT OR THE LAST DATE ON

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




5)(&/(16{}‘ A. : ,. BOOK /44 PAGE 8’3'7

F;‘{.CCD/ RppRoX. hdd b«.( Skam:um@o Sh.cze:ég Oe,or— _
Ly @«\u{slee NewUoekee
Nseelomnecws hdd Trems
N\\sc.iitax\ws GS\QV Shop :::Tvms i sme»c,a
TV's § Yees R?p\lpnces | Dw.muum.

‘/ ?easaeds o‘; &La Qeom Be,us P[auue, /(,’Uu,nﬁ‘j;/w




