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CLAIM OF LIEN--INDIVIDUAL

ThomasT O weas , Claimant

A 4 ot ey <, LL.C_ , [Name of person indebted to claimant]

Notice is hereby given that the person named below claims a lien pursuant
to RCW 60.04.100. In support of this lien the following information is submitted:

1. NAME OF LIEN CLAIMANT: = ThomesTatens
TELEPHONE NUMBER:

ADDRESS:

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 DUE WASTHE _ | DAY OF

Nagembon 2007 Sew W“#Z«ﬁ{ - 7&44/%

20730330/
3. NAME OF PERSON INDEBTED TO THE CLAIMANT:

Aa !}e,\ “Ma;l«'{‘sf L

4.  DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS
CLAIMED (Street address, legal description or other information that will
reasonably describe the property):

Lots 9, 10,123,155 26,27 Angel Weights
SuL‘llurSrow #2005’/5'3;73 '




5. NAME OF THE OWNER OR REPUTED OWNER (If not known state Q
"unknown"):

6. THE LAST DATE ON WHICH LABOR WAS PERFORMED;
PROFESSIONAL SERVICES WERE FURNISHED; CONTRIBUTIONS TO AN
EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR
EQUIPMENT WAS FURNISHED WASTHE _j & _ g DAY OF

BTN e 2008

7. PR]NCIPALJ AMOUNT FOR WHICH THE LIEN IS CLAIMED IS:

#H 30,000
8. IF THE CLAIMANT IS THE ASSIGNEEE OF THIS CLAIM SO Sle
Signa%ﬂ'e / Y&
Thomash Oue
_Name of Claimant
(0 Shil Gue LN
_Street Address |
EQ&xAﬂerDJA q?kq?
_City, State, Zip Code
 Phone Number
oX ", Bottom of Form
STATE OF Wﬁsaé%ﬁiﬁhl
COUNTY OF ﬂmn Q we , S8.

being sworn, says: I am the claimant (or
attorney of the claimant, or administrator, representative, or agent of the trustees of an
employee benefit plan) 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.

% Jo  afiey
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OFFICIAL SEAL
ROBERTA K LEE
MOTARY PUBLIC-OREGON
P COMMISSION NO. 402615
My COMMISSION EXPIRES APRIL 25, 2010

My Commission Expires: _ o¥ /(2§ )

Subscribed and sworn to before me this gf%«day of _A&émﬂ_,
2008 .

WA § 60.04.091

N
_Affijint ’u/

Notéry Public residing at

Printed Name: M

y o 1 afieg

EERCLIITEAS § X6




PARCEL # LEGAL ‘
3073633011200 LOT 9 OF THE ANGEL HEIGHTS S/D #2005158873~
3073633011300 LOT 10 OF THE ANGEL HEIGHTS S/D#2005158873
3073633011500 LOT 12 OF THE ANGEL HEIGHTS S/D #2005158873
3073633011800 LOT 15 OF THE ANGEL HEIGHTS S/D#2005158873
3073633012900 LOT 26 OF THE ANGEL HEIGHTS S/D #2005158873
3073633010000 LOT 27 OF THE ANGEL HEIGHTS S/D #2005158873
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