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CLAIM OF LIEN
Indexing information requized by the Washingtoo State Auditor s/Recorder’s Office. {RCW 38.18 and RCW 63 04) t/97: {please print tast name first)
Reference # (If applicable): )
Grantor(s) {Owner): (1) : (2) Addlonpg.
Grantee(s) (Claimants): (1) (2) : Addl.onpg
Legal Description (abbreviated): Addl legal s cn page_
Assessor's Property Tax Parcel /Account ¢ _0]-AS 07~ 3707,

' : Y
Kye Tunaec Corp A

Claimant - '@9:,‘1:\. A 4
Derwse, Saukan -

vs.
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:

1. NAMEOF LIENCLAIMANT: Sy € Tumaku? Cpro.

TELEPHONE NUMBER: 300 R34 Uelola _ ADDRESS: 131 S€ \iruomn ok - Casnas
AR ARl

DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEF 1T CONTRIBUTIONS
BECAME DUESflocren 4 2000 :

NAME OF PERSON INDEBTED TO THE CLAIMANT: D ecnse Piarker

=t - s . :
DESCR[F]'[ONLF THE PROPERTY AGAINST WHICH A LiEN IS CLAIMED {street address, legal - .

description or other information that wilk reasonably describe the prﬂ‘perty]: 2\ Marrie- Dhdver
&Mﬂw' —owWH Sied . T Cefuion

NAME bF THE OWNER OR REéUrED OWNER (If not known state 'un!muwn“‘]: Dent _t;. gr E:Q ﬂc(.r’

TELEPHONE NUMBER: . ADDRESS: 84\ yvaoxvin -Dider 4
WAS “%‘a\ we A1l

THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE: OR MATERIAL, OR EQUIPMENT WAS
FURNISHED: Ymnow-Cin B4 D OY
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7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS: $3: ' L e

8. IF THE CLAIMANT IS THE ASSIGNEE OF THiS CLAIM SO STATE HERE - hJQ—'

o ] ﬂl imans [}i%}\(}—/ @gma i

ironniéa. Hansen
Print or Bype Name -
A3 2% Movon S)
Address )

oS, WA 907t

RO TN YU SLL.
Telephone Number

STATE OF WASHINGTON

+ being sworn, says:  am the claimant (or atlorney of
or agent of the truslees of an employee benefit plan) above

m, read and know the contents thereof, and believe the same to be
ot frivolous and is made with reasonable cause,and jeniot clearly

the clalsiant, or administrator, representative,
named: I have read or heard the foregoing clai
true and correct and that the claim of lien is n
excessive under penalty of perjury.

Date this i - - day of 7’]’14«:4 ) ZO/OO E
| Gy & S,
.~ Print Name ‘%‘I’/ 5 Lﬂgﬂ}l
" Notary Public in and for the State of

My appointment expires: ;52/ 723/03

. - 7y, & = - 3 _
T - "'uﬁtﬁf*”;‘ ,,: . A 7 e N S
NOTE: THE CLATN OK 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, ’
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