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CLAIM OF LIEN
Endaxing Information reqred by the Weahington Siats Anditars/Recardar’s Ofice, (RCW 268.18 asd ROW 65.04) 1797
Refarence # (If applicable): .

Grantor(s) (Owner}: (1)
Grantes?s) (Claimants): {1) i
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Name of person mdebted to Claimant

Notice is hersby given that the person named below clatms & H’en pursuant to chapter 60.04 RCW.

In support of this lien the following informztion is submitted:

1. NAME OF LIEN CLAIMANT: Pfeaswn /?dof /ﬂlSJfS Ly .

TELEPHONE NUMBER: 503 &5t 29F)  ADDRESS: _i15§0 SE TFerwdifos F
acl’.&n’ié! m 47005 :

DATE ON WHICH THE CIAIMANT BEGANTO FER:ORM LABOR, PROVIDE FROFESSIONAL SERVICES,

SUPPLY MATERIAL CR ﬁQumr OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAMEDUE: ____ Sprf 22, 2v03 -
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DESGUI’]‘[ON OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (street lddmsd
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NAME OF nmownmon REPUTED OWNER (If not known state “unknown' B ;umnd Ble t.uiaﬂ
ONE NUMBER: ADDRESS: 52 o!.{ Btmdgu Road
75611 L WA 9%eso -

THE LAST DATE ON WHICH LABOR WAS PERFORMED PRDFES]ONAL SERVICES WERE FUKN, SHED;
- CONTRIBUTIONS TO AN EMFLOYEE BENEFIT

PMNWEREDU&ORMATERIA»OREQUIPMENTWAS
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7. PRINGIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED S: 'jg/‘fﬂ’?. 3¢
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ﬂJﬂM M {("Mfd' d Nyers” » being sworn, says: 1 am the clalmant (or attorey of the

claldlant, or administrator, representative, Gr ageit of the trustess of an emplayee Lonefit plan) above named; §

have read or heard the foregolng claim, reed and know the conlexts thereof, and believe the sams to be trus and
correct and that tha clalm of lien is not frivolous sud is made with reasopable cruse,and is not clearly éxcessive

under penalty of perfury. | ? 1/01,:6 A &zw/rMéLf/"—/
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P NOTARY PUBLIC OREGON Notary Public in and for the State of _ { r ¢ 0 v
COMMISSION NO. A352146
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NM'E;THECLAMOFLENMUSTB@FHEDFORRHDRDNGNTHEG)UNTYWHEREIHE
REAL PROPERTY IS LOCATED'NO LATER THAN NINETY (90) DAYS AFTER THE CLAIMANT
HAS CEASED TO FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT
O THE LAST DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDI-
TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW.




