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’ - o s ~ CLAIM OF LIEN
~ ° Name of person indebted to Claimf’mt:

125634

- Notice is heﬁby given that the person named below claxms a hen pursuant to chapter 54.04 RCW. In support of
this lien the fcllowmg information is submitted:

‘1. NAME OF LIENCLAIMANT: S Koot (o ZDMALN; C IS 4930c - t t:Fﬁnf( E[L T.eeg
m.apnom—:mrmm (.309) U;?—-Vflf
ADDRESS: ____

DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR PROVIDE PROFESSIONAL- SERVICES

" SUPPLY MATERIAL OR EQUIPMENT OR 'ms DATE ON WHICH EMPLOYEE BENEFIT cormununo:\ls
BECAME DUE Aaw e ‘J S '\ (A

NAMEOFPERSONINDEBTED'IOTHECIAMANT W—H'Inﬁu i’hele\oM\’ -

MONOFMWOPWAGAINSTMAUENBM(WMM legaldmlmonor
other information that will reasonably describe the property): __ S Eovrcante Lo A
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S.‘}ftwvxcwm._ L) 86 S

NAMEOFTHEGWNERORREPUI‘EDOWNERﬂfnolknownsIate“unknown) ;uaﬂkuu M EC tligen

-

THE I..AST DATE ON WHICH LABOR WAS PERFOR.MED PROFESSIONAL SERVICES WERE FURNISHED

CONTRiBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; QR MATERIAL OR EQUIPMENT WAS
FURNISHED:

1

mmmnmummmnwmmnmmlsamis 250 oo WSO"&WW
8. mmm.amvrlsnmassmmmsmmsosmmms , AMC
A s /J«w
Clefmant athlcen ¥ P }:FF/M LEe
Pmé‘gﬁﬁhffc rot Vo

" Address
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Telephone Number

Cluisn of Liem : -
Washingtoc Lega! Blanik, Inc, {ssaquah, WA Fann‘iam UI!
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{/ﬂlfl l({p‘L g {1{!}72[5 : . being sworn, says: I am the claimant (or attorney of the
claimant, or administrator, replgsenlah\ e, or agent of the trustees of an employes benefit plan) above named; I
have read or heard the foregeing claim, read and know the contents thereof, and believe the same to be true and

"cerrect and that the claim cf lien is not frivolous and is made wnh reasonab]e cause, and is not clearly excessive .
under penalty of perjury.

Subscribed and sworn to before me this 72‘1&( i day ot’ dy [(4 y .19 ¢é .
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PEGGY -8 LONRY o Notary Pubhcmand for the Stata of M@Jlgt/_
- 'STATE OF WASHINGTOM Lo _
’ R - ROTARY—=—PUBLIC | My eppointment expires; 2423/ 79
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' NO’I'B THE CLAIM OF LIEN MUST BE FILEDFOR RECORD[NG IN ’I'HE COUNTY W}{ERE TH.E REAL
RMBWWMMMMM(MIDAYSMMWHASWW
FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT OR THE LAST DATE ON
WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDITION TO ANY NOTICE
REQUIKEMENTS THAT M}\Y BE PROVIDED BY LAW.




