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Name of person indebted to Claimant: )
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- Nokice is baeb) gwen tlml the person ‘hamed below claims a lien pursuant o chapter 64.04 RCW. In support of )
this lien the followmg information is subnutted
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. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR PROVIDE 'P/'ROFESSIONAL SERVICES,
- SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAMEDUE 'Sa,uuvu\ 1, \Qﬁ o
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NAMEOFTHEOWNEIORREPUTEDOWNER{Hnutknownstate unknown . SoHwn RSTeM Son/

THE LAST DATE ON WH]CH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED

CDNTRIBUT[ONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHEI) :
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STATF OF WASHING’IBN COUNTY OF
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, being sworn, says: | ain the claimant (or attorney of the
claimant; or administrator, repreééntative, or agent of the trustees of an employes benefit plan) above ramed; 1
have read or heard the forsgoing claim, resd and know the contents thereof, and believe the same to be true and -

correct and that the claim of lien i is not frivoious and is made with reasénable cause, and is not clearlv excessive
under penalty of perjury. i '

Subscnbed and swormn to before me !h:s - o?f!(( _day of 0/]&, - " , 19 ql;
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STATE OF WASHINGTON §

NOTARY - PUBLIS ‘ My appoinunmx'gxpims: 7 J 23 / 79 |

W1 CHNSSION DOVES 2-23-99

NOTE.THECLAIM OFLIENMUSTBEFILEDFORREORDING INTHECOUNTYWHERETIEREAL
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FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT OR THE LAST DATE ON

 WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDIT]ON TO ANY NOTICE
REQUIREMEN’ISTHAT MAY BE PROVIDED BY LAW.




