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CLAIM OF LIEN

Indexing iaformation required by the Washington State Auditor's/Recorder's Office, (RCAY 36.18 and ROW 63 04) 1/97;
Reference # (If applicable):

Grantor(s} (Qwaer): {1) _DuJJ‘/ //& A[’a,» hr)lr‘/ /[/c'r.ft_ {2)
Grantee(s) (Claimants): (i)-?’éfﬂé’r:l Cembefic (2

Legal Descri_plio'n.,(:‘ibbrgvial_ed* {Q{J OIfaim Lumber Co Seihivssreer Bockd
Assessm'-‘s f’mpegly Tax Pat:
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! Name of person indebled to Claimant oty

Notice is hereby given that the person nigined below clatms a lien
In support of this lien the following informatien is submiited:

1. NAME OF LIEN CLAIMANT: //4/4/(("/) Combetic

TELEPHONE NUMBER: .5C7 < ¥27-§//6 __ ADDRESS: U2 Seofl P Staguaic WA 7549

2. DATEON WHICH THE CLAMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHIGH EMPLOYEE BENEFIT CONTRIBUTION.S
BECAMEDUE: __A)/' A4 i

pursuant to chapler 60.04 RGIV,

3. . NAME OF PERSON INDEBTED TO THE CLAIMANT: Ey_r@ Aloss inte Dum [ Horse

4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN 1S CLAIMED {street address, legal

description or other information that will reasonably describe the properiy): 27/ fescer o £
Ceel, (d 2gEeS y

. - R . 3 . - Dpjpl/
5. NAMECF THE OWNER OR REPUTED OWNER (if not known state “unknown}: Lﬂ’; g gbee Masc
: TELEPHONE NUMBER: _509. S53§-J§/ _ ADDRESS: 2.3 / lesicog 27 Crek pIA Igeos

6. THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESS[ONAL SERVICES WERE f‘URNlSHED;
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN \WERE DUE:; OR MATERIAL, OR EQUIPMENT WWAS
FURNISHEDQL £.0dp 700165 Owe el aps Dae s - Joe. 599

[/ Qaim of Lien " - .
OWashingtor Legal Blank inc., Issaquah. WA Form No. 90 1098
MATERIAL MAY NOT BE REPRODUCED IN WHOLE OR INPART IN ANY FORM WHATSOEVER.
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7. PRINCIPAL AMOUNT FOR WHICH THE LIEN ISCLAIMEDIS:_7 25, r 25 (?tc-‘a”l)/]y Lre Fheisanes )

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

- ‘/5./-;(1%-{(((@ (:"'7:';/(//{(_)
Claimant [J -
et f'éf/lff(’ﬂ Gn; Zuﬂr
Print or Type Name

U2 Swptt Fd
Séd/’fd/io'(!) 4 7(f6 “S

S5¢F 4275770
Telephone Number

Address

STATE OF WASHINGTON

County of \<££ Mt

?’(ﬂlh lé[l’l /dkné{/"ﬁ » being sworn, says: 1am the claimant {or atior-

ney of the claimant, or adminfstrator, representative, or agent of the {ruslees of an employee benefit plan) above
named: thavs read or heard the foregoing claim, read and know the conlentsthereof, and believe the same to be true
and correct and that the claim of lien fs not frivotous andis made with reasonable cause,and is not clearly excessive
under penalty of perjury. -

Signed and sworn loi)efore me on this /é'l day of Mﬁgf . 2000 .

(2{7& B Xtory
k //) g Ldwry
!

Notary Public in and for the State of 45 14

My appointment expires: 02/23 23

Print Name

: . "y \\('\"‘fr -

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 F URNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT
OR THE LAST DATE ON WHICH EMPLOYEE BENEFIT CONT, RIBUTIONS WERE DUE, IN ADDI-
‘TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW.
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