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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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1. “N}MEOF LIEN CLAIMANT: ne T
¥ INE NUMBER: ADDRESS: _13H{7 Nf 115 s.rrmm_g._

DATE ON WHICH THE CLAIMANT BEGAN T0 PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MA' OR BQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE- Uiy ! an -
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DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (stroet address, legs)
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THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;
CONTRIBUTIONS TO AN EMPLO : BE‘CE;Y"\PMN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
L]

FURNISHED: \_ Wy
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7. PRINGIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED 5. T L\S]DQ A5

6. IF THR CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE ; )
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STATE OF WASHINGTON
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M being swom, says: ] am the clalment (or ettorney of the
claimant, ér administrator, representative,

or agent'of the trustaes of an employse benefit plan) above named; |
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d and know the cantents thereof, snd belleve the same to be true and
correct and that the claim of lisn is not frivolous and is m, is not clearly excessive

undee peaalty of pecjury.
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