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VS.

Name of person indebted to Claimant

Notice is hereby given that the person named below claims a lien pursuant t_p__cﬁ_apte_r: 60.04 RCWV.
In support of this lien the following information is submitted: ’

1. NAME OF LIEN CLA -Fem Prairci
TELEPHONE rmmm'@-ﬁ

Cames; WA 98507
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4 DATE OM WHICH THE CLAIMANT BEGAN TO PEXFORM LABOR, PROVIDE PROFESSJONAL SERVICES,
SUPPLY MATERIAL OR BQUIPENT OR THE DATE ON WHICH EMPLOYZE BENEETT CONTRIBUTIONS
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BECAME DUE:

3. NAME OF PERSON INDERTED TO THE CLAIMANT: Eriec H5l1/Complete Oonstnuction

“4  DESCRIPTION OF THE PROPERTY AGAINST WHICH A LiEN IS CLAIMED (street sddress, legal

5. NAME OF THE OWNER OR REPUTED OWNER (If not known state “unknown'): Mark Hall Erterprises

. " ADDRESS:
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tha property):

1862 | sfarve Rd-
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6. THE LAST DATE ON WHICH LABCR WAS PERFORMED PROFZESSIONAL SERVICES WERE FURNISHED;
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WEFE DUE; OR MATERIAL, (F EQUIPMENT WAS
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L oo - 7. PRINCIPAL AMOUNT FOR WHIGH THE LEN IS CLAIMED IS: __ $1831.38
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STATE OF WASHINGTCN

. boing swomn, says: I am the claimant (or attorney of the
claimant, or administrator, representative, or agent of the

5 frustees of an employee benefit plan) above named; 1
4 have read or heard the foregoing claim, read angd know the contents thereof, and believe the same to be true and
- correct and that the claim of lien is not frivolous and is made with reasonable cause,and is not clearly excessive
c : . under penalty of perjury.
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NOTE: THE CLAIM OF LIEN MU&'[’BE FILED FOR RECORDING IN THE COUNTY WHERE THE
REAL PROPERTY IS mTHJMJLATERmANNINErY(QO)DAYSAmmCLAMAm
oL : FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIFMENT
. OR THE LAST DATE ON

[ WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, iN ADDI-
TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW. '




