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Name of érson indebted to Claimant

Notice is hereby givt;ﬁ that the p: person named below claims a lien pursuanl to chapter 60.04 RCW.
In support of this lien the following information i submitted: . .

1. NAMEOFUENCLMMANT/M&/«/:I& 5//5
M

TELEPHONE NUMBER: -7

434 7/ PRESS: ? ; : 5“"6 4’/

DATE OGN WHICH THE CLAIMANT BH}AN TG PERFORM LABOR. PROVIDE PROFFSS‘ONAL SERVICES
SUPPLY MATERIAL OR EQUIPMLN’]' OR

153 DATEON wmca EMPLOYEE BENEFTT CONTRIBUTIONS
BECAME DUE: - ;‘efa z 7

NAMEOFPERSONmDmmTHEu.AIMANr J;mom ﬂ E///J

DESCRIPTION OF THF PROPERTY AGAINST WH!(}! ALEENIS Cl.Aln!ED (street address, legal

ption or other i that will reasonably describe the property): Mw
W WL ViV “~
NAME OF THE OWNER OR REPUTED OWHNER {If not known state “unknown® %L@JI!L‘;_M/I
mmmﬁf %% ggﬂ %f ADDRESS: _[{ 00 NE 77 sp =z

AN~ [
THE LAST DATZ ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED:,

ENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED: 5, _H0o02 - -
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FRINCIPAL AMOUNT FOR WHICH THE LIEN 15 CLAIMED [S: 5;_?_@0 00

IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE ; __\ZC‘_S

Willane Ells
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STATE OF WASHINGTON

County of 0 l(ljf_k‘

- | QQ,QJ 5 , being sworn, says: I am the claimant {or attor-
ney of the claimant; or administrator, representalive, or agent of the truslees of an employes benefit plan) sbove

named;  have read or heard the foregoing claim. read and know the contents thereof, and believe the same tobe true
and correctand that the claim of lienis not frivolous andiis made

withreagonable cause.and is not clearly excessive
under penalty of perjury. ﬂ?/(/M X

Signed and sworn to befcre me on this 44 day of DQO e MbQ - . m_. 7

J otary Public in and for the State of

y appointment expir&ﬁl" o) ‘(j{{; :

NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE
' REAL PROPERTY IS LOCATED NO LATER THAN NINETY (99) 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 EY LAW.
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