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CLAIM OF LIEN
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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:

1. NAME OF LIEN CLAIMANT: { £/¥ RAF L
TELEPHONE NUMBER:ZT*{~ 27}
W7 A ) (K6

[

2 DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
‘BECAME DUE:__ %5 -+

3.  NAME OF PERSON INDEBTED TO THE CLAIMANT: lqﬂzmm Q@n ZMM LLE + ot fvﬂ/yﬂ//(
UL

4, DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS GLAIMED (street address, 1

egal
description or other information that will reasonably describe the property):_{ 04 2. 3 ;. 115
zne’ LO7 2~ SP7- 1S '

5. NAMEOF THE OWNER OR REPUTED OWNER (If not known state "unknown"}:émm%ﬁw a UC
TELEPHONE NUMBER: 240 ~205-0le ADDRESS:

ZS25 NE 254n SreetiNancCouredr, WR Ag4k2

6.  THELAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED:_(o~| & O

BT Claim of Lien
E}" ©Washington Legal Blank, Inc., Issaquah, WA Form No. 80 10/98
= MATERIAL MAY NOT BE REPRODUCED IN WHOLE OR IN PART IN ANY FORM WHATSOEVER. www.walegalblank.com
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CLAIM OF LIEN

Indexing information required by the Washington State Auditor's/Recorder’s Office, (RCW 36.18 and RCW 65.04) 1/67: [please print last name first}
Reference # (If applicable):

Crantor(s) (Owner): (1) | £ 'QCZS Nnéev (2) Addl.onpg
Grantee(s) (Claimants): (1) (2} Addl.onpg
Legal Description (abbreviated): .__" Addl legal is on page

Assessor's Property Tax Parcel /Account #

Claimant
Vs,

Name 6%-'pgrs_on indebted to Claimant

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:

1. NAME OQF LIEN CLAIMANT:

TELEPHONE NUMBER: ADDRESS:

2, DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE:

3. NAME OF PERSON INDEBTED TO THE CLAIMANT:

4, DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (street address, legal
description or other information that will reasonably describe the property):

5.  NAMEOF THE OWNER OR REPUTED OWNER (If not known state "unknown’); Lee KoSroer—
TFSL/EPHONE NUMBERZO 7S94/ ~152¢) __ ADDRESS: 00 WED 2 ro  YcesF
LA LONT, ([ AST10/

6. THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED:

>

Claim of Lien
: ©Washington Legal Blank, Inc., Issaquah, WA Form No. 90 10/98
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