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CLAIM OF LIEN.
Indexing infarmation raquired by the Washinglos State Aaditor's Rrcedr's OfSce] [ROW 35,18 and RCAY 65 04) 1797
Reference # {If 2pplicable):
Grantor(s) (Owner): (1) __ 2)
Grantee(s) (Claimants}: (1) __ - 12)
Logal Description (abbréviated): -
Assessor’s Property Tax Pa.rd-l TAccount §
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Name of person indsbted o 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:

L. NAMEOF LIENCLAIMANT: () & £ nJ dames TreckKineg' i,
TELSFHONE NUMBER{360) 837- 1335 ADDRESS:_ j2] QU HMAN Rp

w2aitonGAlL i 9861t )
DATE ON WHICIE THECLAIMAN]’ BEGAN TO PERFO

RM LABOR. PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAMEDUE: /0 - 21- 00 ‘

NAMEOFFERSONINDEBTEDTO]HEG.{IMANT: HUER\! Rﬂﬁk hDE ,Sr‘l.blllff

l:)ESQUIfHON OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED
desription or other informaticn that will ieasonably describe the
=T (g0 AfpRoK. mp. 7 £ _CAPE Horer

(street adrd;ess, legal
property):_z/g {1 60 CRE Riopit RoAo
Sertout Peolecr o

NAME OF THE OWNER OR RE?[FI‘EDDWP:TER UIf not known state “unknown’); /
TELEPHONE NUMBER: SC1- 521 9494 €  ADDRESS: 290 0.3 gos persy el
,, .
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THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED:
CONTRIEUTIONS TO AN EMPLOYEE B

ENEFIT PLAN WERE DUE: OR MATERIAL, OR EQUIPMENT WAS
FURNISHED:  /2-321-0 .
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7. PRI\C!PAL AMOL INT FOR “ HICH THE LIEN lSCLAI\lHJ 18 # Z(,_,_O "'(0

8. IF THE CLAIMANT IS THE AQSIGNEE OF THIS CLAI\I 9() QTATE HERE :

Qe Jarss LLE:MJU Lre -

Clmmanl

Printor Type Name
{2t gaNMaw) £
:.LQH»L Wi, CfBG?l

iggo) 837 ‘a3 31{ o

Telephene Number

Address

STATE OF WASHINGTON

Gounl_\rr;orf ASI-{& 5:771 (-_/! 3

' - ) P | | : N -
Jlﬂ&/', '\J&FM$ - k. bemg sworn, sa) s: 1 am the cla-manl (or attor-
ney of the clalmanl or administrator. representative, or agent of !he Lrustées of an em
named; [have read or heard the foregoing claim, read and know
" and correct and that the claim of lien isnot frurolous andis
under penaity of per;ury

ployee benefit plan) above
the con!ents thereof, and believe the sametobe true
eascnable cause,and isnot clearly excessive
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Signed and swom to before meoa thu S } dayof /Iﬁ(_((} :’(4
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Notary Public in and for the Slate of

- 4)/411)/5 y’toiul
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My appoinfmen! expires: __472/23 03

-

. NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE
REALPROPERTYISLOCATH)NOL&TER'I’H NINP.'I'Y(QO)D}:.SAFI'ER'IHECLANANT '
HAS CEASED TO FURNISH L ABOR, PROI"ESSIONA.L SERVICES, MATERIALS OR EQUIPMENT
‘OR THE LAST DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDI-
TION TO ANY NOTICE REQUIREM.ENI’S THATMAY BE PROVIDED BY LAW. -
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