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Reference # (If applicable): )

Grantor(s) (Owner): {1} __
Grantee(s) (Clsimants): (1) _
Legal Description {abbreviated}:
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Name of person indebted to C t:
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Notice is bereby given'that the personnamed below

claims a lien pursuant to chapter £0.04 RGW.
In support of this lien the following infermaticn is subritted:

. NAMEOQF mem;\m:{)zaé? AP, A il o)
TELEPHONE NUMEER: ADDRESS: Pe. B /¥ £
Coasten, LOasi, SREZ70
DATE ON WHICH THE CLAIMANT BEGAN TO PEREORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR 3 OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIEUTIONS
BECAMEDUE: . L Gemvecvacy 2304 /9 92 ,
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iformation thet will by desceibe the yroperty)

THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED:
mN'l'RIBU'I"IONS TO AN g’; LOYEE BENEFIT PLAN WERE DUE; OR \M%ggo}:q&gm WAS

Claen of Lis )
O mhingion Logal Blank. Inc., lssequah, WA Foxsa Xo 90 1096
MATERIAL MAY NOT BE REPRODUCED [N WHOLE OR I PAXT IN ANY FORM WHATSOEVER.
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PRINCIPAL AMOUNT FOR WHICH THE LIEN [S €L ATMED S A IS 7Rl et eI ‘;.4‘ Hupoedd clevedy 5?,. i
[F THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM S0 STATE HERE - L R ;
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STATE OF WASHINGTON

. sS. ‘ —
County of S%m -
—_ / /U/Mmal/\. . being sworn, says: I am the claimant (or atforney of the
-claimaat, or administrator, representative, or agent of th

¢ fzustees of an employee benefit plan} abave named; 1
have read or keard the foregoirg claim, read and 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
under penalty of perjury. '
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STATE oF WASHINGTON i Notary Public in and for the State of W&S A[!Zﬁﬁ&

NOTARY —— PUBLIC . . 5
VT COMMISS on m&!}-” My appointment expires: 024@ 4L

NOTE: THE CLAIM OF LIEN MUST BE FILED) FOR KECORDING IN THE COUNTY WHERE THE
REAL PROPERTY 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.
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