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, m,.sty‘ sidro__danchez
10 I Name of person indebted to Clalmam
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12 Notice is hereby given that the person named bolow claims a lien pursuant to chepter 64.04 RCW. In support of
’ this lien the followmg information is submilted: - -
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. DATE 0\! WHICH THE (,LAIMANT BEGAN TO PERFORM LABDR PRO\’lDb PROFESSIONAL SER\’I(.FS
16 SUPPLY MATERIAL O [LEQ IPMENT OR THE DATE ON WHICH EMPLOYEE BE\TEFIT C()‘\!TR}BL’TIUI\S

BECAMEDUE:____ (¢
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NAME OF PERSON ND"BTED TO THE CLAIMANT: M .S T ot L s-.d,:o S ancfre e

. DE.SCRIPT[ON OF THE PROPI:.RTY AGAINST WHICH A LIEN lS CLAI\{HJ [streel addr
10l other informationthat will reasonab‘) d&scrnhe the prouerlv t\u o
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21 || 5. NAMEOF THE OWNER OR REPUTED OWNER {if not known state “unknown'}: )\ .5);.,4 rhdm,
: Senchez
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THE LAST DAT[E ON WHICH LABOR WAS PERFORMED PROFFS%lO\IAL SERVICES WERE FURNISHED:

23! CONTRIBUTIONS TO AN EMPLOYEE BELEFIT PLAN WERE DUE: OR MATERIAL, OR EQUIPMENT WAS
FURNISHED: 8 20 /,goo o .
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, PRL\C[PALAMOUNT FOR WHICH THE LIEN S CLAIMEDIS: - 850 35 /’/u; 22 T D6 _arrd e
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IF THE CLAIMANT lS THE ASSIGNEE OF THIS CLAIM SO STATE HERE: 75 g
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Telephone Number
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: Washington Loga) Blank, Inc _ Iscaquah, WA Fo:m No. 90 6/92
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_K‘/ : Uma;b ] . o . being sworn, says: 1 ain the claimant (or attorney of the
claimant, or ‘administrator, fepresentative, or agen! of the trustees of an employee benefil plan) above named: |
have read or heard the foregoing claiim, read and know the contents thereof. 2nd believe the same to be trie and
correct and that the ciaim of lien is not frivolous and is mnade with reaconable cause, and islnol"g]_‘sad_v excessjve
under penaliy of perjury. - ’ ' bl
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~ Subscribed and sworn 1o before me this l S
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My &ppointment expires:

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 QR THE LAST DATE ON
WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDITION TO ANY. NOTICE
REQUIREMENTS THAT MAY BE PROVIDED BY LAW. '




