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Dite: B2/10./2004 B4:
Filed bys GENERAL PlLIC 4=39p
ile ecorded in Dffici

of SKARNIA CoTy e

T. WICHAEL GARVISON

AUDITOR

Fes: $20.88

sid& FR 1. fGles Poluatia

Ad Ady ergpio fizs ¥ Claimant

N L a . /VS.
Regiwald  dsode  Ekfuwd /
. Name of person indebted to Claiman:
Ly 3849 su) Coebit
Poet bwod , Db P123%

CLAIM OF LIEN

Notice is hereby given that the person named below claims a lien pursuant to chapter 64.04 RCW. In support of
this lien the following information is submitted:

1. NAMEOF LIENCLAIMANT: Sef¢ _ FX TNC < cmpoyies O Cetes P loin 4 e
TELEPHONE NUMBER: _S6O - 272~ /06y :
ADDRESS: (ZBEOR D& <AY¥YE 57 VAICon 1/t 5§ Lo P82

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR E EN'®-QR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE:_ #pd=otiy EC. £R o=

3. NAME OF PERSON INDEBTED TO THE CLAIMANT: .4‘4‘1}/ &},/IJ

4, DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (street address, legal description or
other information that will reasonably describe the property): 1724 S7Lel AT R o y
Parcy! OB -07-25-2-0 04700 SYseean wa -V 4

5. NAME OF THE OWNER OR REPUTED OWNER (If not known state “unknown™):_£; £ y

6. THE LAST DATE ON WHICH LABOR WAS PERFURMED PROFESSIONAL SERVICES WERE FURNISHED;
CONTRIBUTIONS TQ AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED: _ 2 ~/Jo - &4 )

29 % Fo APR

K4 &
7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAMED IS // /&8 7 785 “/ C
7 ST HATEL il

8. IF THE CLAIMANT IS THE ASSIGNEE OF THIS C S0 STATE HERE: ,1/[ /4

=
DAvid Huewnekess . | 0 Swde Al Twe
Print or Type Name '\./ —
1280 N & o A > Y
Vascousee LW IB682

360772 -/0ky ot 360-89-CISY

Telephone Number

Claim of Lien
Washington Legal Blank, Inc., Issaquah. WA Form No. 90 6/92
MATERIAL MAY NOT BE REPRODUCED IN WHOLE OR IN PART IN ANY FORM WHATSOEVER.




STATE OF WASHINGTON, COUNTY OF

-
Skamanea_ {
, being sworn, says: 1 am the claimant (or attorney of the

EB avid Huepneke ws
claimant, or administrator, representative, or agent of the trustees of an employee benefit plan) above named; |

have read or heard the foregoing claim, read and know the contents thereof, and believe the same to be true and
correct and that the claim of lien is nat frivolous and is made with reasonable cause, and is not clearly excessive

under penalty of perjury. K
\\\\\\\ é M

Subscribed and sworn t o\q ' tt‘t‘S“h:’ /ﬁ ay of //Z V“&J/Lf 9.

;‘oo“m““' ( Sins (D Sy

S

- y, fv

- oV %, . ‘/" 4
g * M?‘ g Notary Public in 4nd for the State of
- e~ -3 /

;{ a %, o‘fo.\_\b =2 My appointment expires: —2 Z? é 7
”o,’{s"""i:.?..?\:gl s
" Sl

o WA“‘\\\
BE FILED FOR RECORDING IN THE COUNTY WHERE THY REAL

NOTE: THE CLAIM OF LIEM%‘Q}

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
WHIGH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDITION TO ANY NOTICE

REQUIREMENTS THAT MAY BE PROVIDED BY LAW,
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