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CLAIM OF LIEN ’

Indwxing informetion required by the Weshington Siste Auditor's/Recorder’y Offics, (RCW 38.18 end RCW 85.04) 197:
Reference # (If applicable):
Grantor(s) (Owner): (1) _LAVBRA  PMENS _(2) Addl.onpg_ |
Grantee(s) (Claimants): () EAVERODE. CATES AFCNER _ Addl.onpg_|
Legal Doscription (sbbrevisted): LO U 2 PIVERSIDE EAATES B B Dabd agdr legal s on page_
Assessar's Propatty Tax Parcel /Accounts 02 05 2.9 % 0 0500 0D 4ca 101 /I 143

RIVERSANE ESTATES ASSOCATION

Claimant

LAURA BURNS i

Name of person indebted to Claimant

(plesse print st name frst)

Natice 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 submltt

1. NAMEOF LIENCLAIMANT: RINERS(DE" E‘:TATES ASSDEiAoN
TELEPHONE NUMBER:_ % 51.20 L > ___ ADDRESS:

WA

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

SUFPLY MATERIAL Ol!fQ}HPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE: .

3. NAMEOF PERSON INDEBTED TO THE CLAIMANT: LAUR A BuRNS

4. DESQ!H’TTONOFTHEPROPERTYAGAINSTWPH(HAUENISCLAIMED(;MM ega
dascripti onaroﬂ:eriufnrmﬂ«tgm wil]masonablydescribethepmpﬂﬂﬂ Lot 72 WERSIDE
ESTATES | B et .

< B,

5. NAME OF THEOWNERORREFIH’EDOWNER(IInotknowns&! '\ﬂ%own')- ILAMQA ﬁ glgs
TELEPHONE NUMBER: ADDRESS: SUNLAND PLAC
HILLS CA . 4L040

6. THE LAST DATE ON WHICH LABOR WAS FERFORMED FROFESSIONAL SERVICEa WERE FURNISHED;

CONTRIBUTIONS TO AN YEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED: 5/ l 99
L

faptierd

Claim of Lian
©Washington Legal Blaok Inc, issaquah, WA Fecm No. 90 10/58
MATERIAL MAY \'OT BE REPRODUCED IX WHOLE OR IN PART IN ANY FURM WHATSOEVER.
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- 7. _ PRINCIPAL AMOUNT FOR WHICH THE LIEN ISCLAIMEDIS: ('i? L.? z . O O

8. IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE :

RWERSIDE ETATES ASSDCIATION
Claimant -

JANAL M. HIERSCHTE, PRESIBENT
Print or Type Name .

S02 piVJER R

AMNASHOUGAL WA A8 L
(30537 B0L>

Telephone Number

. STATE OF WASHINGTON

Countyaf_SKapmmania
M&Eim:s_ﬁsﬂd&ﬁm_, being sworn, says: I am the claimant (or attoraey of
the claimant, or administretor, representative, or sgent of the trustees of an employes benefit plan) above

named; [ hava resd or heard the foregoing claim, read and know the contents thereof, and believe the same fo be
true and correct and that the claim 5f lien is not frivolo dis mnd; with reasonable cause,and is not clearly
b

-

>

Date this Hra day of \':eioruarm' Looo

_ Print Nama

Noftary Public in and for the State of

My appointment expires:

NOTE:THECLAIMOFLIENMUSTBEFH.EDFORRECORD]NGINTHECO[WYYWHERETHE
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.




