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~ Name of person m(lLl)tvd to Claimant:

12232y Book /44 pace. 119

Notice is hereby given that the person named below rlaum a lien pursuant to chapter 64.04 RCW. In support of -

this lien the following 1nfomm!mn is submitted:

1. NszonmN(u\IMAm Ser*r'ymé___ ernNer
- TELEPHONENUMBER: (50 49772/ — -~ ol y e
- ADDRESS: mp.x, 9/ £vc_rsnecn Om\JL N. Bonnew llc: : i

2. DATE ON WHICH THE CLAIMANT BI:.GAN TO PERFORM LLABOR, !’ROVIDL I’ROH"SSIOVAI SE.RVICES

. SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT LONTRIBUTIONS
BECAME DUE: Mep \9&9

3 NAME OF F PERSON INDEBTED 1O THE, ¢ LAIMAN I: _L_s':;\'\o. Smhmﬂ

4. . BhSCRII’ I'ION OF THE’ PR{)P['.RTY A(,AINS’ I" WHICH A I.th IS CLAIMED (street address ;

egal desu'lpnon or
other inforrnation that will reasonably describe the property): Eﬁ)’\}N LQb acronRa . L
ASesrounal LOR. 9% |

v s sea -

-

Sy
BT RALETRE NS BT

5. NAM% OF THE OWNER QR REI
‘ B REAR AR et "ﬂtrnm

2D OWNER ('If not known state “unknown"):f;{ (‘,';,&Wﬂﬁ(m__

6. THE GASTUAYIEON WHKA T L ABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED:
"CONTRIBUTIONS 10 AN-BMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED: Ap ey ) 1945

7. PRINCIPAL AMOUNT FORAYHIGH THE LIEN 15 CLAIMED 15: ,ﬂ{'},"[ OO0

8 | THE (‘LA!MAVT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE:

I‘CC!\_\.lm\.Lﬁ

2-5-28-1- 203 ‘ . boc\”“\r\ 150 ’ _ 'ad':ad (‘u

Telephone umber !f’?l'.t.‘
Claim of L3en (-
~Washingicn Legal mat Inc . [:caquah. WA Farm No.9o 892 . n d“-"—'""
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'S'r:\'l}i OF WASHINGTON, COUNTY OF

~ claimant, or admi
- have 1cad or heard the foregeing claim, read and know the contents thereof, and believe the same to be tnie and

BOOK /11 vack 720

oy

a\_‘};’f[’:j WZI‘M.C(' o bmng sworn, says: Fam lhe (lm:.mnl {or almmv) of the

istrator, representative, or abvnl of lho trustees of an emnployee benefit ptan) above named; 1

correct and that the claim of lien is not ln\ olous and is ma(lv with reasonable cause, and is not ¢ loarl\ excessive

~ under penalty of perjury.

N H ) . . . l / -
- Subscrihcd and sworn o before me this 5 / ~ _day of ______ )Z[ﬁ(« iy IQ,Z.S: )

o Oy 8 %zéo; .
PEGGY B. LOWRY

STATE OF WASHANGTOM Notan Public: irs and for the State of w&s,/fz j?‘? /07‘~/

~ NOTARY ~+— PUBLIKS RE : My appointmént expires: - Z/Zé qq
WY COMMISTION DIAEL 1-23-99 ' ) _

NOTE: THF CLAIM OF LIE\I MUST Bh FILED EOR RLCORDING lN THE LOUNTY WHERE THE REAL
PROPERTY IS LOCATED NO LATER THAN NINETY (90) DAYS AFTER THE CLAIMANT HAS CEASED TO
FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS DR EQUIPMENT OR THE LAST DATE ON
WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADD!TION TO ANY NOTICE
REQUIREMENTS THAT MAY BE PROVIDED BY LAW. o




