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CLAIM OF LIEN

| indaxting (af quired by the Washingon Stats Auditor's/Recorde's Office, (FCW 38 18 and ROV 83.04} 1/97: {plsasa print lest nams fir}
Reference # (If applicable).
Grantorls) (Owner): (SARY  Mic fot s W Aere tiedots  addonp
Grentes(s) (Clatmant): (SKANANIA LONDIVE Ouwiiiges Assoc. T ve, Addlonpy
Legal Description (sbbreviated LA K. i szﬂémwgm Addl logal (sonpg
Assessor's Propeety Tax Parcel /Account s € 2 o ' P FD 2
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Claimant

' vs.

éards LYuerre Diewocs.
Name of person indebted to Claimant:

Notice is hereby given that the person named below claims a lien pursuant to chapter 60.04 RCW. .
In suppert of this len the following information is submitted:

1. NAMEOF LIEN CLAIMANT:S& ! F
TELEPHONE NUMBER:_ 27 - /559 ADDRESS: PO, Bow 75/ .

2. DATEON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR EQUIFMENT OR THE DATE ON WHICH EMPLOYEE BENEFTT CONTRIBUTIONS

BECAMEDUE:_MAY 4", 1994 _
3. NAME OF PERSON INDEBTED TO THE aaMaNt&ARY o [ylerre Micdnes
4 DESCRIPTION OF THE PROPERTY AGAINST WHICH

A LIEN[S CLAIMED {street address. lagal description or other
okt the will sessooably domcinthe et )
MBRIPR ESTPTE S SnmALY OUVTY X

s N, oi-; ﬁmomonminsﬁomwmﬂumm-mmﬁﬁkql ZJJUE'T‘TE
m&QLS__ ___ TELEPHONE NUMBER:
ADDRESS: /o J7 .95 2 57 — "PHDEMIY, AR ZSOTE

6. THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;
CONTRIBUTIONS TO AN EMPLOYEE BENE’FI; Pr

LAN WERE DUE; OR MATERIAZ, OR EQUIPMENT WAS
FURNISHED: “

- Clakm of Lhan

OWahington Lagal Blank, Inc., saquah, WA Farm No. 90 10/9 o nwed
MATERIAL MAY NOT BE REPRODUCED IN'WHOLE OR IN PART IN ANY FORM WHATSOEVER - xed, Oir
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7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED [s.-iﬂ_/ / Qﬂﬁ B
8. -IF THE CLAIMANT iS THE ASSIGNEE OF THIS CLAIM 50 STATE HERE .dymmwr {3 )Q SSIeMEL

0IA_Lanome Owmers Assoe Trocs
Va7 47

Telephone Number

STATE OF WASHINGTON

County of Dﬁéiﬂ%‘ ss. .
1 latsey » being sworn, says: I am the claimant (or attorney of the

ully
claimant, cr éiministrator, represeniftive, or egent of the trustees of an employes benefit plan) above named; I
have read or heard the foregoing claim, read and know the contonis thernof, end believe the same (o be trus and . .

correct and that the claim of lien {s not frivolous and is m with reasonable 7uae,an not clearly excegsive
under penalty of posjury.
43 i -
Date this L/{ day of ,4 /DH/C .\I [ﬂl 7 o
(g 8. S,
/S by 1 d
PEGGY B. LOWRY Print Name__ ¢ 1{,/4 L LDy
STATE OF WASHINGTON Notary Public in and for the State of !L/i}/? /,'5’1. 7/'."}'\-—

KOTARY --e- PUBLIC

A I A
lu. CCMMISSION (XPIRES 2-23-95 My appointment expires: :’2/.2-)’/ 1

L

NOTE: THE CLAIM OF LIEN MUS T BE FILED FOR RECORDING IN THE COUNTY WHERE THE
REAL FROPERTY IS LOCATED NO LATER THAN NINETY (90) DAYS 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 ADDI-
TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW.




