S L . . P .,}._f:‘f,"‘_ B S A REERATE L S

127777 BOOK 164 yacy gl

FILED kon REQORD

sﬁ@m ébﬂ&%
A 4 h2e AN°ST

o
Sﬂ)mmhn Lovbing Guoveps Assce., Twe. AUDITOR

PO . Bey 72/ GARY M. OLSON

STEvENSON  wf 93445
CLAIM OF LIEN

Ind fonkk quired bry the Washingtnn Staty Audttor oma.mcwuumdncwuunm {ploase print Lust name firet)
Rotomu ¢ (If applicable):

Grantor{s} (Qwner): mL&&&y__Qm_L_ﬂL @ Km OSTeeR. Addl.onpg

Grantes(s) (Clalments): (WS #AMALIA_LANDIS Anitecid ASsoo. , TN Addl.onpg _
Leagat Description (abbreviated): Addl. legal {s onpg____

Assessor’s Property Tax Parcel IAccb;mtg O XKD, s P N
\Sdamawalamaﬁums fssoe. Tu,
Cll.imnnt
Q&%Lﬂm_ﬂsm&

Name of person indebted to Claimasit:

Return Address:

Notice is hamby given that the person named bélow claims a lien pursuant to chepter 60.04 RCW,
In support of tais lien the following information is submitted:
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2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,

SUPPLY MATERIAL OR W OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
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6. THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;
CONTRIBUTIONS TQ AN EMPLOY.

EE BENEFIT PLAN WERE DUE; ORMATERIAL, OR EQUIPMENT WAS
FURNISHED: MAR 3, 1727
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7. PRINGIPAL AMOUNT FOR WHIGH THE LIEN IS CLAIMED lS:éJ:BLMﬂAJ s _HAss & Aigé_}éﬁ—’/z"
8. [F THE CLAIMANT IS THE ASSIGNEE OF THIS CLATM SO STATE HERE :

o SKd

Po. R
Address

STEVENSON WA 986 Y8

L N—

STATE OF WASHINGTON

County gf & a. ss- e
‘Pb&”' . ey , being swarn, says: 1 am the claimant {or attorney of the

claimant,\8r administrator, rfresentative, or agent of the frustoes of an employee benefit plen) above named; I
have read or heard the foregoing cleim, read and know the contents thereof, and believe lheiqame to be true and

correct and that the claim of lien is not frivolous and is made with reasonable cayae,and is clearly excessive
under penalty of perjury.
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NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDINGINTHECOUNTY WHERE THE
REAL PROPERTY 1S LOCATED NO LATER THAN NINETY (90) DAYS AFYER 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. ]




