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Recording requested by: Zhra) 42 E‘S G JAM N/ Space above reserved for use by Recorder’s Office
When recorded, mail to: Document prepared by: 4

Name: Dz,u,u rs L ad /}U[ Name Z2500 7 s & SANNI .

Address: L2285 AL 47 é‘f Address /R IS5 A& 9/77.?‘/
City/State/Zip: _f shIcouss R 44 P Y6 FX City/State/Zip (AN cou /&L PFBF A4l

Claim of Lien

State of d\}ASAI '\Jg?{b#\)
County ofé/,dlt‘ Z Connl %?/

I, Dewn i s 6T dd;N}/F}cz‘: csio0 uddes NpliRc being duly sworn, state the following:
In accordance with an agreemcnt to provide labor and/or material, I did fumish the following labor and/or
materials: /7 J(J.D SR At j of //«MSC Pt m ""’j < /\'7%#\5 doj?é i ;/é.l £ A4 / /

SoFt Sox Mmij Do T~ poor 544”»@ j/zs?f(oc;{dof 7 ﬁ,cn” Fhond casucls

SAadneD f/omc ,QA‘—(/{ 7% < 5 JVMSSJG&’ ch//fe 4

) oD Ferccatan KE-
P.J" ’["X Doof ﬁﬂ[é’/( '7\j/o ﬂg /N It///:'j U\?/"l/ .#?23’/\,2 fwgz 7’/6";/4}(

[

o 05;30/1»4 c'tl.wa/ ;Q,Qﬁ'xc Sl 40;35 zz?‘ Foihlving Romn

w4/ SeX pIas /67y
on the following described real property located in 5 AR A, County, State of
AMS. A/A(qu '70;2} , commonly known as:

and legally described as: /?/C | 23 / #02 IS0, 31380
Ad;;A///Dé: se. Lot /cuetes 5/043/4 .3//=‘4 329

which property is owned by, /47: L of , whose address is

BV Faups Ad okshowge! pis 347/ , of a total value
of$ & 755 7S , of which there rgnalns unpaid $ ﬁé'/ LA FK , and I further state that I
furnished the first of the items on the date of %+ &-2ar< , and the last of the items on

FNOVA LF136 Claim of Uen Pg.1 (08-09)
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the date of /2‘/3'"9\0’0

I hereby, under the laws of the State of _ AJA JK ? :U,g 740 ~J , ¢laim a lien against the above-de-
[~
scribed property in the amount of money, stated above, which remains unpaid to me.

d____. A a*—‘— NI Tardsns

Signature of Person Clai?'lﬁg Lien Name of Person Claiming Lien

Address of person claiming lien: /22/7 A& &7 7‘_’5*7[ (/AN CONETR wa:é@?&; 756 52

On /(A 3/ 207K | LEANGS T gl came before

me personally and, under oath, stated that hé/she is the person described in t
he/she signed the above document in my presence. JONI G SMITH

NOTARY PUBLIC
4 ﬁ STATE OF WASHINGTON
COMMISSION EXPIRES ’
ngnature JANUARY 04, 2014
Public, )

In and for the County of O L5720 State of MM NG F D)

My commission expires: ; / 4’; /&O/f/ Seal
CERTIFICATE OF MAILING
L, 22 AIINIS TAssrais , certify that on this date, 3//.?//,;&/, 1 have mailed a

copy of this Claim of Lien by USPS certified mail, return receipt requested, in accordance with the law, to:

Name: Bd/&?‘/%'//xx, Ao, /YA e
Address: -5/1{ /".34/\/0,4 fw( M/‘KSAoc«.ql/ PE¢ Z/
Date: -57// -?,;,/9—4_// 7

/d-——-—-J Q—;‘ TOENNIS G T gurnsy

Signature of Person Mailjgg Claim of Lien Name of Person Mailing Claim of Lien

‘*NOVA LF136 Clalm of Lien Pg.2 (08-09)




