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I nreHnEL GARVISO :
AUDITO, : :‘
Fee; see 88 “

Corshrcsion Stecialty. Xrvi €28, [ne. dbe. P@ﬁ ‘@

Q@&@ummdﬂ@&i@f%?
Yal inc, WA 890K

CLAIM OF LIEN

Indaxmg informalion required by the Washington State Audnnr‘s!Rscordsrs Ofﬁca (RCW 36.18 and RCW 65.04) 1/97: [please prml lasl name f'rsl] ;

Reference # (If applicable}: . ‘Bqﬂ\_)
Grantor(s) {Owner): (1) d‘”lﬁﬁdﬂ.@ ¢ &2 'H@Y;&'@IQ (2) HMM Liv. N4 7/ USE addl. on P81g~

Grantee(s) (Claimants): (1} -(2) ﬁp/ﬁ—% Add'l. onpg__
Legal Description (abbreviated): LO—!‘ j.. - SPT -\ l “ Addl legal is on page _
Assessor's Property Tax Parcel /Account # 07\—‘07' ?ﬂ Z" 2..— 2500 —(3 0 '

(S uctson 9)6’[//2’5/?/ Sl phv ﬂmj/fng

Claimant
Yoz [ iving 774057 aud f/z%%/iﬂ? Mﬂ’lﬂy/ rlied /’éc
Name-g#person indebted to Claimant E b
o 0'% iy A f
e 3 ﬁolt‘.n“... %

Notice is hereby given that the person named below claims a hempursﬁmﬂ’b Eha'gt’er 66&04 RCW.
In support of this lien the following information is submitted: %

1.  NAME OF LIEN CLAIMANT:
TELEPHONE NUMBER: S

Yakimb, WX 18908 o . . a,,g_m ,;,‘

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:__ (> =4S —~()4

5. NAWE OF PERSON INDEBTED TO Thi cLamant: illie Hansm / &?ﬁ A@iﬁdd

4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN 18 CLAIMED (street address, ]egal

description or other information that will reasenably describe the property): + 1S 128 Ko 1S
5. NAME OF THE OWNER OR REPUTED OWNER (if not known state "unknown’ )_Mzgdm._

TELEPHONE NUMBER: ADDRESS:

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:_ [-—| &~

B Claim of Lien
©Washington Legal Blank, Inc., Issaguah, WA Form No. 80 10/
MATERIAL MAY NOT BE REPRODUCED 1IN WHOLE OR IN PART IN ANY FORM WHATSOEVER. www.walegalblank,com
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7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS: 5; / 4 4

8. IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE,HERE :m

e 7o

7

Pri(% ar T%Ea Name 4 S . 5 E z : : /gﬁ -
SO . Sttt eapz 7 ’%’W

YAl e, Gk BEf

Telephone Number

STATE OF WASHING”EbN S~ 2071V /

: - ss.
County of ‘
yfphﬂﬁl‘/ L; M%fﬂ_/ » being sworn, says: [ am the claimant (or attor-

ney of the claimant, or administrator, Tepresentative, or agent of the trustees of an employse benefit plan) above
named; I have read or heard the foregoing claim, read and know the dontents thereof, and-baeljeve the sama to be true

and correct and that the claim of lien is not frivalous and is made with tefisonghle cause,and %ot clearly excessive
under penalty of perjury. M W\

o
O T s —

Signed and e::\o\r\r“:ﬁifcﬂe‘r'me on this Z g% ___dayof 4“%/ @ L)l

Say 8, 'l’;'
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=& %
z z
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r/ 3 Notary Public inand for the Stat

7

% & , %

':.S? My appointment expires:

NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE
REAL PROPERTY [S'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 WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDI-

TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW,

"W Claim of Lien
i ©Washington Legal Blank, [nc., Issaquah, WA Farm No. 60 10/88
4.4 MATERIAL MAY NOT BE REPRODUCED IN WHOLE OR 1IN PART IN ANY FORM WHATSOFEVER. www.walegalblank.com

!

¥ 40 2 abiey

SeYESIYEE2 ¢ g



Return Address: .
o) Naalty Services, ne. Jea T
SO0BA_Spantviad vl ¥2z7

Nawinme, LR w)od

CLAIM OF LIEN

Indexing information required by the ashin'gmn State Aud'srdar's'omm. (RCW 36,18 and RCW 65.04) 1/97: [pleaseinl last aame rsl
Reference # {If applicable): :

Grantor(s} (Ownen): (1) 1 i VI '&?,91/0//#1 Popeyille. L adar. on pgtls
Grantee(s) (Claimants): (1) . 1 l‘I,{\.‘Zc) ‘> (DX'\ b Addl.onpg___
Legal Description (abbreviated): - Add'l. legal is on page__

Assessor's Property Tax Parcel /Account #

Claimant
vs.

Name of person 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 OF LIEN CLAIMANT:

TELEPHONE NUMBER: SOCT =200 -L =¥ (] ADDRESS: SO0 A 4 (Vi) Al ©. %?

Yalimas . R QgL

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:. 2SS (0]

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 properly}:

5. NAME OF THE OWNER OR REPUTED OWNER (If not known state "unknown"):

TELEPHONE NUMBER: ADDRESS:

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:__{»—1 £ —0<

B Claim of Lien
®Washington Legal Blank, Inc., Issaguah, 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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