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‘CLAIM OF LIEN
tadexing inforonation required by the Washingron State Aodit.esRevorders Cfice. (ROW 3518 1nd ROW 65.04) 197
Reference # (If épplimblef: - i : i
Grantorts) (Owaerx (1) COY1mne RAvis/Weéstow 5 AddLonpg
Granteefs) {Claimantsk (1)_DawviD P. Pickering - ). . AddLoen
Legal Description {abbreviated): £4T #6‘ Hilk Lpity ot itdeshey
Assessor's Properly Tax Parcel /JAccounte @2 OS5 /'-I' 2.2 0r20

" Dawuip P. Rcke Ruag: -

00 ‘

C{laimzmlr ) : ‘D

) - ) . - Vs
Coviwne Davie - wesyor/ j
Name of person indebted to Claimant

Notice is hereby given that the person named below c]airﬁs alien pursuant to chépler 60.04 RCW.
In support of this lien the following information is submitted:

1. NAMEOF LIEN CLATMANT: ’DAVIDL'P- ?&Qﬂ,\’h& B

TELEPHONEHUMBWBZ ADDRESS: 5500 NE s¢qiSeT
\/wcowv\,, WLy , o

DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PRUFESSIONAL SERVICES,
SUPPLY MATERTEaL OR BQUIPMENT OR THE DATE ON WHiCH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE: M{L ! é s 19199 -

NAME OF PERSON INDEBTED TO THEGLAMANT: (7w e Dy (s /wesior)

DESCRIFTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAUMED (5iree adress, legal

desuiption oro'lhaf information that s«jll feasonably d 5 )

L4

NAMEOF THE OWNER OR REPUTED OWNER (If not knowin state “unknown ). { @rvas M e S /W e
mzz;;ons NUMBER: ¢ ADDRESS: Jﬁj_é_;_iu_qg_lu_?_k

o

THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED:
CONTRIBUTIONS TO AN EMPLOY EE BENEFTT PLAN WERE DUE: OR MATERIAL, OR EQUIPMENT WAS.
FURNISHED: O“U..LL; 30 v D ool -

Clainn of Lien
CtWashington Legal Blank Ice Issaquak WA Fetm Ne. 20 10098
MATERIAL MAY NOT BE REPRODUCED [N WHOLE Ok (N PART IN ANY FORM WHATSOEVER.

Tylease prict last nawme Girst) |

£~ AddL legalis on page :
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VA PRINCIPAL AMOUNT FOR WHICH THE LIEN 1S CLAIMEDIS: g 2 l/}_qoo

. IFTHE CLAIMANTIS THE ASSIGNEE OF THIS (.'L\I.M Sm? 1EKE

S D in P Prekering
Prmtor‘Type NameSSGo ”2 (2{}4_-_”\ Sr'_
Address VAGouvee , wa . 556 Y

() 60) 1297 - (o2 699 2387 -

Telephone Number

STATE OF WASHINGTON ) 7
(bun[yoé AS.}:W({;_/ ! S3-
DPapid P Peleriig

ney of the claimant, or zdmiristrater, represeulaliv{. oragent of
named: f have read or heard the foregoing claim, read and

and correct and that the claim of lien is not frivolousandis ma
under penalty of periury. i

, being sworn, says> 13 the elaimant (or attor-
he trustees of an employee benefit plan) abovs -
the contents thereofyand believe the same 10 be true

se.and is not clearly excessive
y)

Signed aizd sworn to before me on this 5fd day of 0€ )[D b‘a/ . ZM—:

ANy

=o\owep

__Priot Nune

Notary Public in and for the State of :-

My appointment expires: 23

<-

NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE coumwum:-:’rfm
REAL PROPERTY IS LOCATEI NO LA 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 ADD}-
1ION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW.

Chaje of Lisa .
WMI@N&&!&W,W:\ Form No. 90 1o/98
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