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Claimant

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. NAMEOFLIENCLAIMANT”K’WKUOS EW.P ?ES (’Jé A
PHON B ADDRESS:
BEIS 3805553

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHIGH EMPLOYER BENEFIT GONTRIBUTIONS
BECAME DUE: o N 2O XTOS

. -
5. NN OF PERSON INDESTED TO THE CLAIMANT: T TOPK (NS NTER PRISES

4, DESCRIPTION OF THE PROPERTY AGAINS'T WHICH A LIEN IS CLAIMED (street address, legal

description of other mf atl thatw sonabw e th proper y):
7o4_ th F‘\r\ l o ¥ M VARZE £

5. NAME OF THE OWNER OR REPUTED OWNER (If not known statoe "unknown"}: R.@J&U A

PHONE NUNMBER: ADDRESS: :
AL =0T Cafsow, LoD

hd 1

6. THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DU} OR MATERIAL, OR & UIPMENT WAS
FURNISHED:______“JeSpmemage CoMn t/LQ/\ 005
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7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS:

$ 2870.b69

Nes

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

H‘D? BIMS

o ey pNses

e

e s EdtenpRASES

Print or Type Name

Address M}
Po Bx 6463 Ty @7703/

(&%) 35b-37273

Telephone Number

STATE OF WASHINGTON

County of 6)&4 AN« L
[\ hﬂ/’ /'{ i # /) D)é/ﬂ { , being sworn, says: 1 am the claimant (or attor-

ney of the claimant, or administrdtor, representative, or agent of the trustees of an employee benefit plan) above
named; Ihaveread or heard the foregoing claim, read and know the contentgthersof, and belisve the same to be true
and correct and that the claim of lien is not frivolous and is made with re able cause,and is not clearly excessive

under penalty of perjury. ﬂ

Signed and sworn to before me on this

Print Named% y/éf/d&,f 5 - ZMK%/ f

Notary Public in'and for the State of, W?.Sﬁé /ﬂ?’]lﬁ)/\—/
My appeintment expires: ] -Z_‘? i, 7

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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