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Notice is hereby given that the person named below cIanms a lien pursuant to chapter 60.04 RCW.
In support of this lien the fo]lowmg inforination is submitted:

1. NAMEOFUENCLA[MANT ‘T‘nomas ¥ UQT\ACA\SOW"’L—

TELEPHONE NUMBER:____ __ ADDRESS: ¢

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

SUFPLY MATERIAL OR EQUIPM OR THE DATE ON wmca EMPIDYEE BENEFIT oommatmows
BECAME DUE: \OD \ 0'\ o1 -
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5. NAME OF THE OWNER QR 4] f not known sty rzxown k X
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6. THE LAST DATE ON WHICH LABOR YAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED:
OONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS

FURNISHED, W-Y4-01
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7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED Is: *80 1. 00
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Claken of Liom R
WMW,MMMWA FarmNo. 90 10/98 -
g MATERIAL M’.\\'MBERMNWOK IN PART IN ANY FORM WHATSOEVER. - wwwr walegalbiank com

BidEe ek "o,

being sworn, says: T am the claimant (or atior- - -

or aéenl of the trusiges of an employes henefit plan) abo €y
s oo S on s oot ple) sy




