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CLAIM OF LIEN_

 Indexing information by the Washington State Audltor's/Reconder's Office, (RCW 36.18 and ROW 6500 187 print Iast name
Reference # (If appiicable):

Grantor(s) (Owner): (1} '5-14'?\/45 M M AN T 2 _o : Addlonpg |
Grantee(s) (Clatmants): () 32 £. fAPletnsS o @) L - - Addlonpg.
Legal Description (abbreviated): /. vk K 9 Doy WA AddL. Tegal is on page

Assessor's Property Tax Parcel /Account # _ £2%X 4 533 &M'7 (2.4 5/8)
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Name of person indebted to Claimant

Claimant
VS,

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:

HONE NUMB ADDRESS: £5¢ 524&_: é‘ﬁ niimz -

[

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
. SUPPLYMATERIAL OR EQUIPMENT OR.THE DATE.ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
. BECAME DUE: _f&ﬁﬁ:’/ﬂﬁf“')( /f _9 FTE .

"5, NAME OF PERSON INDEBTED TO THE CLAIMANT -D/'Vﬁ /’f MMW’

1. \ﬁi OF LIEN CLANANT ,.BN-A f //U&};ES
TRrEP

4.' DESCR]PTION OF. THE PROPER'I‘Y AGAINST WHICH A LIEN IS CLAIMED (street address legal
description or other information that wil reasonabl' escribe ghg property):.

5.  NAMEOF THE OWNER OR REFUTED OWNER (If not known state "unknown"): 3:44/5 M. M o7
':*.«:Lﬁom NUMBEE ﬁf %zé ff ff ADDRESS: _/ 37/ mZ;ﬂum. _tﬁ VER i)
6.  THELAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;

CONTRIBUTIONS PO AN EMPLOYEE B NEFI'E?.AN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED: ‘ Pl
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PRINCIPAL AMOUNT FOR WHICH THE LIEN 1S CLAIMED I5:

7.
HERE:

8. IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO

Calmant g9, £ /—/ﬁ-yi.s

Printor T Name . L
2 5 TRAE S
Address )
CAVYE V\/ :

Telephone Namber

STATE OF WASHINGTON
S§8,

i

3/ L £ /% G ES , being sworn, says: 1 am the claimant (or attor-
ney of the claimant, or administrator, representative, or agent of the trustees of an employee benefit plan) above
and know the contents thereof, and believe the same to be true

%th

named; I have read or heard the foregoing claim, read
mt clearly excessive

- and correct and that the claim of lien is not frivolous and is
/1. day of mw,t PR 204 E

County bf '

under penalty of perjury.

Signed and sworn to before me on this
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NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE
REAL FROPERTY 15 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 '_I'HAT MAY BE PROVIDED BY LAW..
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