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CLAIM OF LIEN
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quizad by the Washington State Auditors/Recorder’s Office, (RCW 36.1€ and RCW 65 04) 1/97:

Reference # (if applicable):
Grantor(s) (Qwner): (1) J_auch'Buf S 2 Prace N Buces

Grantee(s) (Claimants): {1) 3\\(!‘5\&‘- 65'\\‘-' “s’;o(,\uﬁ]\ co
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Notics is hereby given that the person named below claims a lien pursuant to chajpter 66.04 RCW.
In support of this lien the following information is submitted:

1. NAMEOF LIEN CLAIMANT: R\0fg
TELEPHONE NUMBER-L 3L R

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

SUPPLY MATERIAIYOR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CO\ITRJBUTIO\IS
BECAME DUE-__\2. 3\ D\

3. NAME OF PERSON INDEBTED TO THE CLAl\rIANI" LMTCSXD\L(\ nS § %\ ‘U CE “ Q)“*“ nS

m
AY
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5. NAMEOGF THE OWNER OR REPUTED OWNER (If not known state "unknown™):_Lausa "“Bu¢ a5 & O Reuce Dures
TELEPH: NENL«B ADDRESS: ay
Eha \\s Ch 91016

6. THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHE'D

CONTRIBUTIONS TQ AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED: 12\ %110\
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8. IFTHE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATEHERE :
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Telephone Number

7. PRINCIPAL AMOUNTFOR WHICH THE LIEN IS CLAMEDIS:

STATEOF WASHINGTON
‘ ss.
County of S\‘\(\WV\\&

R‘\ﬂt e e E%\OSQEB Qoo \n& Ao + being sworn, says: I am the cleimant (or altorney of
the clalmant, or administrator, representative, or agent of the trustees of n employze benefit plan) above
named; I have read or heard the foregoing claim, read and kny : &N
true and correct and that the claim of lien s not frivelous a
excessive under penalty of perjury.
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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. )
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