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CLAIM OF LIEN

Indexing infor mation required by the Washington State Auditor's Recorder's Office. (RO 35 18 and RCW 6504) 1/97:
Reference # (if applicable):

Grantor(s) (Owner}: (1) DOA acltn {2) ﬂa‘f\(}:\, Rcu} \-OQP €40, Addlon P2
Grantee{s) {Claimants}: (1) RAVVE Reh %@ EeNuXee, fogacat ion Add1.on pg
Legal Description (abbreviated): L oX 3, 3?\‘\01 KS\AL F:L*XE'> Pﬁsbf\(k‘\bc\ Add | legal is on page
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Name of person indebteéd ta Claimant

tplease print last name Kist}

Notice is hereby given thal the person named below claims a lien pursuant to chapter 60.04 RCW.
In support of this lien the following information is submitted:

1. NAMEOFLIENCLAIMANT: M % '\A&. Es\c&b sto(‘\oéx‘\e:\ i .
TELEPHONE NUMBER: - 21%5  ADDRESS: MMM“‘N

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

SUPPLY MATERIAL OR QUI‘MENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE: \Z\ 3 \ OV

NAME OF PERSON INDEBTED TO THE CLANMANT: WoRman f . \E\ Naoty Y \daccen

DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED
description or other information that will re asonably descrbe the property):
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NAME OF THE OVNER,OR REPUTED OWNER (If not known state “unknown*j: Ly ‘\;-)ﬂ\rs cCEn
LEPHONE NUMBER: q‘o - ADDRESS: "+ ol \.Das\\\u\l'\nn TSN
[3)
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THE LAST DATE ON WHICH LABOR WAS PERE ORMED PROFESSIONAL SERVICES \WWERE FURNISHED,

CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE:; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED: __ 2131\ oy
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7. PRINCIPAL AMOUNT FOR WHICH THE LIEN 1S CLAIMEDIS: “ \ \ \0() 4 %22 .50 & aZS = \ ‘\L\'I 50

iF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE :
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STATE OF WASHINGTON
SS.

County of Stamanio
.Q\'\\H—_“G\At 6‘7\0‘\\55 “%oc\(&‘\o N . being sworn, says: 1 am the claimant (orattorney of
the claimant, or administrator, representative, or agent of the Urpstees of an employee benefit plan) above
named; [ have read or heard the feregoing claim, read and k
true and correct and thatthe claim of lien is not frivolous
7

excessive under penalty of perjury.
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NOTE: THE CLAIM' OR 148N 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-

AY BE PROVIDED BY LAW.
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