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CLAIM OF LIEN

Indexing information raguired by the Washington State Auditor's/Recorder's Office, (RCW 36.18 and RCW 65.04) 1/97: {please print last name first)
Reforence # {If applicable):

Grontor(s) (Owner): (1) sTenied Polato (2) Addl.onpg
Grantia(s) (Claimmantsy: (1) OTNER. DR LN PUMPIRL (2) Addlonpg

Legsl -ﬂésnriﬁﬂ;ﬁ':i' (abbreviated): SE MU 0 F THE NS My Sec 5;‘-“\3, RS EW M Add legal is on page
Assessor'sPropurly Tax Parcel /Account # O-06-05-O-0" 010000

PITNER DRALING Purnp [ 11

‘C)TE\R—:!\\ Polito

Claimant
Vs,

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

1.

[+

Name of person indebted to Claimant

NAME OF LIEN CLAIMANT: PiTnNER, DIRAWLAE o+ PUaa0 1.
TELEPHONE NUMBER - 225- (2565 apDRESS: ©. 0. Box 1570

b

DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHIGH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAMEDUE_ |\ -1 B~ 2005

NAME OF PERSON INDEBTED TO THE CLAIMANT: _ 9 LENE N POL. HES)

DESCRIPTIGN OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (street address, legal

description or other information that will reasonably describe the property): 131 AGCATE LAWE

AWNRS ROUGAL A - AP 11, SEMY 0 FANE NWMY SEC.5, TIN
AbEwWM Tax PAarcer 4= OL- 05-05-0-0- 006 " 00!1’5 58 ACRES

NAME OF THE OWNER QR REPUTED OWNER (It not known state "unknown’): STENEN Yol
TELEPHONE NUMBER: -P35- ADDRESS: 131 AGPRE LAWE,

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: \2-qQ-05
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o}
7. PRINCIPAL AMOUNT FOR WHICH THE LIEN 1S CLAIMED iS: 3 50 ) ZOS .

8.  IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO HERE : \\
i
rd ’W

Claimant

Do R Pimeer
o Bex 1510

" EBobLanD, wh. 9863y
30-225- (455

Telephone Number

STATE OF WASHINGTON

County of S ™ i A

. being sworn, says: [ am the claimant (or attor-

ney of the claimant, or administratdr, representative, or agent of the trustees of an employee benefit plan) above
named; I have read or heard the foregoing claim, read and know the contents thereof, lieve the same to be true

and correct and that the claim of lien is not frivolous andis sfiade with reasonable causs S
under penalty of perjury. [

2

not glearly excessive

day of \Saﬂ U_PJE_.E! pr

Sigued and sworn ta before me on this
\‘\\ t SA Jh’t
\\\ Q‘\ T 1?4 *,

NI & DY 4’ .v -
R 3. FOLLY N o .
SET Mo S - Wen ol

Print Name MRQ«SO ue S. QCE-\D

G0 Mdae
7.‘.2 Ty o0 «6?5 Notary Public in and for the State of VIASHY M;TOL\
- )“'-’_7221 o ‘\5
) A TRt
ﬁf’faﬁu'AS““‘:\\“‘ My appointment expires: Mp“ 22, Z.OC)C%

NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE
REAL 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 WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDI-
TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW.
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