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CLAIM OF LIEN

Indexing infermetion req.ired by the Weshington Stete Awdtior's/Recorder's Office, (RCW 38.12 and RCW 85.04) 1/97:
Retwrence ¢ (It applicable):

Grantor(s) (Owaer): MV NATTHE 4} ~SLAK. daz:u SLAK
Granttes(s] (Claimants): (1) SaMAANA LANO;

Descrif:tion (sbbrevisted): EAdd’]. logal {s on pg
- : z'gjﬁ Ly f? /&a&d& A

mﬁamﬂ:sm,;gga‘____mdl on pg

Assssscr’s Propecty Tax Parcel /Account ¢

~SKAranip Lavows DwveesRee ia

. vs.
MATTHEW v #AREL SLAK.
Name of person indebted to Claimait:

Notice is hereby given that the person named below clai
In support of this lien the following information is submitted

TELEPHONE NUMBER: ﬁé %g% ADDRESS p %;

1.

Claimant

ms a lien pursuant to chepter 60.04 RCW.

NAME OFLIBN

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

SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAMEDUE._MAY .5 : ({997

[plsase print last nama firet)

Add'L. on pg_

;_'_

NAME OF PERSON INDEBTED TO THE CLAIMANT: ; /) 2 <

DESCRIP’I‘IDN DFTH‘E PROPERTY AGAINST WH]CHAL[ENISCLAIMED(mddm logal description or othar
1ok dy duscribe the propery) RLOCK. [ Los (0 LOnmDORD

mﬂmuh E.sT ATES sznmnum an. ) £
NAME OF nmownmoxmumownmmmx;@m-m-ﬂ- /
. TELEPHONE NUMBER:

ADDRESS: 19697 S 95T Aop  PHOEMIx, AR 35593

THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS

FURNISHED: .3, 17997
Cluiem of Lisn ey -
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7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS: ﬁ./! 000_

8. IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE :&H-MUMH; £S_ASSIAMEE

~SIEVEMSOM, WA DG6YE
IA7-$SF2

Te!eph?:?e Number

STATE OF WASHINGTON

County of ss.

» being sworn, says: I am the claimant (or attorney of the
claimant, or administrator, representative, or agent of the trustees of an employee banefit plan) above named; I
have read or heard the foregoing clalm, read and know the contsnts thersof, and believe the same to be true and
correct and that the claim of lien is not frivolous and is madg with ressonable ca: d is ngt’flearly excessive
under penalty of perjury.

. 1997

Date this & i day of Aﬁé’:&f .
[)‘jﬂa B Sty

PEGGY B. LOWRY Print Name %u b} l—ﬁﬂu.’(_

STATE OF wASHINGTON | Notary Public In and for the State of K4
NOTARY --»— PUBLIC . e 1
w1 COMMISSION $2-2 My appuintment sxpires: -ZZZ’ q'q

NOTE: THE CLAIM OF LIEN MUST BE FILED FD‘?.IRECORDING IN THE COUNTY WHERE THE
REALPROPBRWISLOCATIDNOMTERTHANNINETY(DD}DAYSAPTERH{ECLAMANP
HAS CEASFD 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.
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