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CLAIM OF LIEN

Indexing Informatlon requlred by the Washington State Auditor's/Recorder’s Qffice, (RCW 38.18 and RCW 65.04) 1/97: ’ (please print iast name first)
Reference # (If applicable):

Grantor(s) (Ownen): (1) JEe €€ "‘,\/ TPASEn 2) Add'l.onpg
Grantee(s) (Claimants): (1) ; (2) Add'l.onpg__
Legal Description (abbreviated): Add'l. legal is on page

Assessor's Property Tax Parcel /Account # ]";Sq"' ‘ l ' ‘ - V@ O@

Dandd MIakx A cleer ~lews Sf"i\\kf’j

Claimant

Jelemy  Jenlen - s

ame of person indebted to Claimant

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

b \
1. NAME OF LIEN CLAIMANT: M_A_ﬁkﬂ N L SerneeS

TELEPHONE NUMBER:_S£0-832-\§gf ADDRESS: e Rere LTI A Iee 0 m,gg
wh. 43644

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

BECAME DUE: DeCen,

4 NAME OF PERSON INDEBTED TQ THE CLAIMANT: “;ﬁof Pm; ‘“‘5 O Sen

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

description Er other information tﬁgt will Zgasonaﬁy describe the Eroperty): ‘

5. NAMEOF THE OWNER OR REPUTED OWNER (If not known state "unknown"):__ e { @t TN SO -
TELEPHONE NUMBER: ADDRESS: __\3Z0  ¢F~ 271 At Newnco

WH. 98(83
6. THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHEILY,

CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATFRIAL, OR EQUIPMENT WAS
FURNISHED: Decom b, Yo '
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7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS: ‘-ﬂ Ho0o .

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

%MEL_‘;_ELQA\'_M wees
almant’ - . AN
‘ cleac wew S eE

Print or Type Name
2o ox 1833

Address .
c -
(7e0) 233 1831

Telephone Number

STATE OF WASHINGTON 1
S §S.

County of QS&M

A, Atar W€ Set~iees

, being sworn, says: I am the clatmant (or attor-
ney of the 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 not frivolous and is made w sonablecause,and is 7 clgprly excessive

under penalty of perjury.
/ﬂ"‘ﬂ./ !’7";
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Sighed and sworn to before me on this ; né day of u)(.? h/ Oé
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c.".;-; e OQUC‘LW’ '_E Notary Public in and for the State ofm___
- ".'9 -' s (WA - 9
"',?\O ... ) 200 ..., sw:-' My appointment expires: \Q
.f

'qSHING"

TEr ettt
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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