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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 support of this lien the following information is submitted:
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2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
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4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED [street address, legll ption or other
ink 1 erty) /0/ Ko et
a/nm'wqa? AT A oz Pl

5.  NAMEOF mzovmmjnmurm OWNER [ not knows state "anknown): ch wreace M
LD mp e . TELEPHONE NUMBER:
ADDRESS: _.

6. THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;
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7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS: /00 . 6 /
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NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE
REAL PROPERTY IS LOCATED NO LATER THAN NINETY (90! DAYS AFTER THE CLAIMANT
HAS CEASED TO FURNISE LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT
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