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

DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIOMAL SERVICES,
JSUPPLY MATERI.AL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
< BECAME DUE: Yy

d

‘L_ » 2 . {3 . ] '’
NAMEOF THE OWNER QR REPUTED OWNER (if not knows
WWM ADDRESS:
THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED-

CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR BQUIPMENT WAS ,
FURNISHED: / - : s

Claim of Lisa
oW o0 Blan}, boe., WA Form No. 90 10/38
gmmuﬁmrmmam%mmmmmpmwmmmm




BOOK J$3 page &/

I, & 4
7. PRINCIPAL AMOUNT FOR WHICH THE LIENISCLAIMED (S MM -
8. [P THE CLATMANT IS THE ASSIGIES OF THIS CLAIM SO STATE HERE :

Claimant

SBenson wly FaP
S S ry A
Telophons N H . . ..

STATE OF WASHINGTON

! -__, being sworm, says: [ am the claimant {or attos-

nt, or administrator, lative, or agent of the trustees of an employee benefit plan) shova
named; I bavs read or heard the forejoing claim, read.and k he contents thereof, and believe the same to betrus
and correct and that the claim of lien is not frivolous an with réasonablefuse snd is not clearly excessive
under penalty of perjury. y

_ Sigoed and swom to bafore me on this ﬁ day DLM@___, M

_'___\\\\\\\
Fak NEs;:;\“
S o,
T e Yy
¥ ‘\OTAR Y
oW
h "-,‘- 0" .._. 2 L e My appolatment expires: / i
WS g -

“\)POF\:"JAS“@:" .
!\\\\\-.\‘-’ =T
NOTE: THE CLAIM OF LIEN MUST BE

e

£

- Notary Public in and for the State of

H
7
H
]
,
1

. "ensen"
Mt

o'

s « -

Clalm of Liea
©¥Farki; Blank, inc WA Form No. 90 10093
lﬂ\%\ munw%mwmmwrmmmmwmrm




