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After recording, returmn to {Name, Addrass, Zip}:
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CLAIM OF LIEN

Grantor (Name of person indebted t CIaumant) Charies PUE BEL T

Grantee (Claimant); __H_-!:Z?aAL-ES _______ R SEAIUS

Abbreviated Legal Description: ——_- 5..1;_' _______ 5.&-3_1%_,51;’{._33_ Tl ANRQFE
Assessor's Property Tax Parcel or Account No ...... OAile 3300/i30100.

Referance No(s) of Related Documents: __ R

[Pl HES g 'fﬁiibﬁ#rgga

-

Glaimant,
s
____-.mé)zs,-___mazmz ________
Lhar _BRKFEZ. =

Name of person ifidebted to Claimant,,

Notice is hereby given that the person named belew claims a len pursvant ic Chapter 64.04 RCW. In support
of this lien the following information is submitied:

1. Name of Lien C]almant . M%Eﬁ_-_ﬂ____ﬁ___iﬁﬁﬂlliz ! W ot
TelephoneN ber: . o0 E27-2(5D . Address; (o AN RS
- e (2 -

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 dee: _______ G_“

3. Name of person indebted to the Claimant: __gb&&]ﬁ_:ﬁ__ﬁfﬁgg_@z_“

4. Description of the property against which a lien.is clalmed (Street address, legal dgscription oy other infor-
sziv ,

mation that will reasonably describe the property): __ /LHMZ__ ﬁ ______
TSEV Yy SWH Siz 33 N ANRGE

5. Name of the owner or reputed owner (If not known state “unknown”™): __

I'd

6. The last date on which labor was performed; professional services were furnished; or contributions to an
employee benefit plan were due; or material or equipment was furnished: - (o= o~ ©7

(OVER}

Formt No, 90 ~ Claim of LJen ES
@ 2008 Washinglon Lagal Blank, Porlland, OR e, wiblorms,com
NO PART OF ANY WASHINGTON LEGAL BLANK FORM MAY BE REFRODUCED IN ANY FORM CR BY ANY ELECTRDNIC OR MECHANICAL MEANS,




7. Principal amount for which the lien is claimed is: .___ $ b?;/ gy Jo

8. If the Claimant is the assignee of this claim so state here: -

ﬂ’lovu}‘ﬁé Pumﬂ _ﬁ,’?""u’@
: CLAMANT

R. Colleey Bioemye

CLAIMANT'S NAIE (TYPED OR PRINTED)

oY pMrosT

STHEET ADDRESS
/'ﬁ daelizro (i 9L SR %0997
cizy ™ 3TATE ZIP = PHONE
STATE OF WASHINGTON,
County of “SKammanie
Colleen B oem K- , being sworn; says: I am the

claimant (or attorney of the claimant, or administratcr, Tepresentative, or agent of the trustees of an employee benefit
plan) zbove named; I have read or heard the foregoing claim, read and know the contents thereof, and believe the same
to be true and correct znd that the claim of lien is not frivolous and is made with reasonable causes and is not clearly
excessive under penalty of perjury.

e RSN
RACHEAL J. SAMPSON
NOTARY PUBLIC
STATE OF wm:r;‘;o"
SSION EXP!
O Ry 28, 2010

otarj_/ Public for Washingto

My appointment expires QZIL{ 200 .
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