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Return Address-
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CLAIM OF LIEN

Indexing infrmation r:quu-ed by the \\'uhngmn S«lh Anditor's’ Rnadﬂ sOﬁ«.t (ROVY 36 !B ud ROW 65.04) 1/97:
Reference # (If applicable}: ~

Grantoi(s) (&vnet):(l)M [_.Z}Mc Ml’fz{ y Kgff{:m_

Grantee(s} {Claimants): (1) 3 ; x N . CiQ Addlonpg |
Legal De>cnp!|on (abbreviated): Addl legalisonpage

Assessor’s Property Tax Parcel /Account # Wﬂﬁoj ~0 0_~05’_0_0“00

;S(:;c_gzg ﬁ[/gc 7ayia

Claimant

cha/d( .{CC’, TGU//K A

Name of person inddbted to Claimant

J. MICiL»\EL GARVIaON

{please priot Tast pamse fira)!

‘Notice is hereby given !‘nal lhe person named below clalms a llen pursuant to chapler 60.04 RCW
In support of this lien the following mformallon is submitted:

NAME OF LIEN CLAL
TELEFHONE NUMBEF:

DATE ON WHICH THE C’LA\Lum BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
| SUPPLY MATER

M%{?U]PMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE:

NAME OF PERSON INDEBTED TO THE CLAIMANT: _Mmm

DESCRIPHON OFTHE PROPERTY AGAINST WH]CH A LIEN IS CLAIMED { 10—
descriptiop or ojher information that will reasopably describe the prop rlv)' .
g4 o /XY

THE LAST DATE ()N W‘HICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED,
CONTRIBUTIONS TO AN EMP

YEE BENEFTT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED:__/~/) = ()

(laimn of Lien
OWaskington Legal Blank. Inc_issagnah. WA Form No. 90 10/38
MATERIAL MAY wummmmm?mmmmﬁum\m
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7. - PRINCIPAL AMOUNT FORWHKH THELIEN IS (iLr\lMEDiS:_,QQl 000

8. IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SOSTATE HERE :

ATt
_ \lel_(‘klath 7 /o
OB R ew)s ok R -

766599

Telephone Number

STATE OF WASHINGTON

_ County of Skam QA‘JI.Q

- / - i . A . - .
:_1 AcK] b/ A <« At IO (= . being sworn, says: I am the claimant (or attor-
ney of the claimant, or administratos. representdtive, or agent of the trustees of an employee benefit plan) above .
named: I have read or heard the foregoing claim, read and know the contents thereof, and believe the same to be true
and correct and that the claim of lien is not frivolous and is made wjth reasonfble gause,and ic not clearly excessive
under penally of perjury. e / ’

I,

i J \ .7_)’/)///[/4 _a’{mg_/ |

f/O _
Print Hame ”,7,212 Z -

Notary Public in and for the State ofWﬁﬁ/}‘ﬂ’m ‘J
My appointmenl expires: ?’/’—ﬂ 2—/

NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE
REAL PROGPERTY 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.

O=zim of Liem

©OWashi mwmmwshmm,sowm
MA MAY NOT BE IN WHOLE OR TN PART IN ANY FORM WHATSOEVER.




