AL e R M L A T " e 2B

ROOK A0 paAGR 525
FILED £ 5 HECORD

Gttt T TASH
Sﬂy‘\f"fb()n\ Ijl“;ne(

31 231 fH 01
W Lisee

AULITOR

GARY M. OLSON
Return Address:
Pirver DRt £ Pupap

PO Bav 15710 : ey
WoODLANMD Wi, I8L1Y : ot i
i
Briey ~ "~
CLAIM OF LIEN K

Indexing iaformation required by the Washington State Avditors/Recorder's Office. (RCW 36.18 and RCW 65 04: 1/97;

) (pleasa print last name l'u;tl
Reference # (1f applicable):

Geantor(s) (Owner): (1)_Michpaet  ST. Tohn (2) Addlonpg _
Granteels) (Clatmants): (1)_DoNALA R. Pitnes S o , Addl.on pg
Legal I'.')iqs‘rziptibn {sbbreviated): Lottt So herd PIAT B K 292 , 5.634%8%l is on page

A.isessa;'s'l’rdpeﬂy "!'ax Parcel fAccount# _()2~ 065 -3000-{F 00>

Claimant

' vs.
Michrel. s+ Jobhn

Name of person indebted to Claimant

Notice Is hereby given that the person named belaw claims a lien pursuant to chapler 60.04 RCW.
In support of this lien the following information is submitted:

1. NAMEOF LIEN CLAIMANT: _ Dopiard  R. PitneR Sr.

TELEPHONE NUMBER: 3&9-25-&3 56 ADDRESS: F-Q- on 153¢C Woeod IANQ,
WA. 98¢y

2. DATE ON WHICH THE CLAIMANT BEGAN TG PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,

: SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
U BECAME DUE: 3-23-0l

CoAg 3. NAMEOF PERSON INDEBTED TO THECLAIMANT:_Michael S+ John

b o4 DESCRIPTION OF THE PROPERTY AGATNST WHICH A LIEN IS CLAIMED (street address, legal

: description or other information that will reasanably describe the property): LOEB 2 = RobGan
_She A K3 Pg-292 L 503 Acres
K NWiY oF th€ SEWy SEC fo  TzN _ REEwWM A0l @ o3-0%-3cen-130%e0

5. NAME OF THE OWNER OR REPUTED OVWNER (i not known state “unknown'j:_ M lgh AL s T. SobN
[

TELEPHONE NUMBER:-1-623- 28 -04 |6 ADDRESS: 2338 N © A

6. THE LAST DATE ON WHiCH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN SVERE DUE; OR MATERIAL, OR EQUIPMENT \WWAS

FURNISHED: 3- 2, 2-0\
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7. PRENCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED iS: / 4, 154. LY

8. IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO SPATX HERE: __/NO /a\/)

Claimant
Oonuard R Pitner S
Prig} or Type Name
0. Box [KFO
Address

dland WA, AQeFY

3Lo-225- LI5S
Telephone Number

STATE OF WASHINGTON
Clarr ss.

County of _ Sl

Ve MNaLA g. V\‘\' WER S . being sworn, says: I am the claimant [or attor-
ney of the claimant, or administrator, representative; or agent of the trustees of an employee benefit plan) above
named; [ have read o heard the foregoing claim, read and know the contents thereof, and bgfevhthe same tobe true
and correctand that the claim of lien is not frivolous and is mag@ s¥ith reasonablg caus gt clearly excessive

g£1a u
. b, ; )
under penalty of perjury. ‘-4‘ 5P

ax
Signed and sworn to before me on Lhis g ‘ day of ﬂ\d'q &Qb 1

Print tame _§Aﬂ\)&>ﬁj 3. FA 6\'\

Notary Public in and for the Stale of UOO&W\D%
My appointment expires: b-10 -O 1

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,

g (1aim of Liea
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