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Claimant o
vs. CLAIM OF LIEN

Name of person indebted to Claimant:

Notice is hereby given that the person named below claims a lien pursuant to chapter 64.04 RCW. In suppart of

this lien the foilowing information is submitted:

1.

S

NAME OF LIEN CLAIMANT: Van fele & Vauﬂf@ Cpnsive cion fac.
MPHOMWR =oq Y2~ 2297
ADDRESS: _ W&o Box 165 Corson M ATELD

DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAMEDUE: /Z~2/-6 ¥

NAME OF PERSON INDEBTED TO THE CLAIMANT:, Steve (reiss F lade Mifle—~—

DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (street addsess, legal description or
other information that will reasonably describe the property): {7 2 ( fed [l bl
Stepeaan, av? TIELE

NAME OF THE OWNER OR REPUTED OWNER (If not known state "unknown"):( FEoE (et
. : ;'A-Ect Z;‘ég

THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED:
CONTRIBUTIO! EMPLOYEE 2ENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED: q-Z-c

PRNCIPALAMOUNTFORWHICH'I‘HELIENISCLA]MEDIS-# Yo,530.92

R—

IF THE CLARMANT 1S THE ASSIGNEE OF THIS CLAIM SO STATE HERE:

Print or Type Name

dresg

o Boy &5 Corsean ot L¥E/0
oG Y25-73¢D

Telephone Number

Claim of Lien

‘Washington Legal Blank, Inc., lssaquah, WA Form No. 90 6/92

MATERIAL MAY NOT BE REPRODUCED IN WHOLE OR IN PART IN ANY FORM WHATSUEVER.

fZ@_ Pelt # Ucd/..ﬁéé Codeiaction t1c
Cllj%m Pﬁ /f 2’3"@ Z@Zﬁ [M shcha lac,




STATE OF WASHINGTON, COUNTY OF

, being sworn, says: | am the claimant (or atiorney of the

claimant, or administrator, representative, or agent of the trustees of an employee benefit pian) above named; I
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 with reasonable cause,-and is not clearly excessive

under penalty of perjury.
Z2ow’)

Subseribed and ;‘WW‘WE this /& /’.—‘\day of %4&_
7 @?‘“"' %'."' LJMZ,Q/ . y e Vo ‘

£ AV SSION 2 YO p-
SR, 2 :
;O WOTAR ) % " Notary Public in and for the Siate of M{%b(\
n

| ) %
| g io Y _ : ’,

% E. - ,5 F My appointment expires: \-9-004

ot PuBLC Ffuf My app exp ]

‘* i~y 'o. s 0e z

‘c,") e d1-9-07. 4 &
"C.?O;"".g. \ 4.:
NOTE: THE CL¥My F1UST BE FILED FOR RECORDING IN THE COUNTY WHERE THE REAL

PROPERTY 1S 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 ADDITION TO ANY NOTICE

REQUIREMENTS THAT MAY HE PROVIDED BY LAW.
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