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CLAIM OF LIEN

Indexing fnformation required by the Washington State Auditor's/Recorder's Office, (KCW 36.18 and RCW 65.04) 1/97:
Reference # (If applicable):
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Notice is hereby given that the person named below claims a Hen pursuant to chapler 60.04 RCIV.
In support of this lien the following information is submitted:

1. NAME OF LIEN CLAIMANT: - _Ames ¥ Jé{/) /eF/; Gmﬁt/c
TELEPHONE NUMBER: 50¢. ¢32-8 /0 AUDRESS: co i
AL |
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2. .DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,

SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE: A-: A

3. NAME OF PERSON INDEBTED T0 THE CLAIMANT: Dagsel Adbse sl D‘&é{ [ass

4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (street address, legal
description or other informatioa that will reascnably describe the properiy):

5. NAMEOF THE OWNER OR REPUTED OWNER (If not known state “uiiknown); a,m/f/  erse
TELEPHONE NUMBER: .59 538 - 2576 ADDRESS: 22/ Jessip £ Cock b A 95¢05
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6. THELAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE: OR MATERIAL, OR EQUIPMENT \VAS
FURNISHED:02 NcMIES CreD Weee DiE -S> Jon. 1995 :
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7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED lS:,lﬂ/SC), e T

8. IF THE CLAIMANT IS THE AéglGNEE OF THiS CLATM SO STATE HERE :

Arrint or Type Name
Gra. Sccwt el

Address .
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367427 §1/0
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STATE (OF WASHINGTON

County of \S;(’JWN—{ [/

MS ﬂﬂd kﬂ'”' k&’i’l [bﬂ‘fﬁlll‘& . being sworn, says: | am the claimant {or attor-

ney of the claimant, or adminlstrator, representative, or agent of the trustees of an employee benefit plan) above
named; Lhave read or heard the foregoing tlaim, read and know the contentsthereof, and believe the same to be true

and correct and that the claim of lien is not frivolous A7y is made with reasgnable cause,and is not clearly excessive
under penal‘y of perjury.

Signed and sworn to before me on this

/sf day of _Ma’? 2000 .

dy —
Print Name Qﬁu 5 /JLJI’U
o g
Notary Pullic in and for the State of g 10/~
My appoiniment expires: 2 ‘23 03
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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 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.

ERE P re

i Claim of Lien
©Washington Legal Blank. Toc_ Issaquah. WA Form No. 90 10/98
> MATERIAL MAY NOT BE REPRODUCED IN WHOLE OR IN PART IN ANY FORM WHATSOEVER.

wuw.walegalblank com

300 ¢




