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Claim of Lien

...........................................................................................................................................................

Date of this Document; _ /0- ¥4-/2_

Reference Number of Any Related Documents: _0) Flv/S &/Lﬂw.f 1987

A, STRICH AR )
Lienholder: ) Oecl%ﬂ_gf/ gF Ooé % ;IQ/ZQ, ()’é;e
Name pa) FAls Wnter System Asscindar/
StreetAddress _P. 0. Boy 553
City/State/Zip _LWAasAo e 51/4L} wWh_ 867/
Property Owner:
Name INARK F, BakoR. And Epwle WY (>€840ude. I, BaKe

Street Address _/ (o /R / UIashau %/9{. Riveo BPowud
City'State/zip _UJAshougml, WA '9247/

Abbreviated Legal Description (i.e., lot, block, plat, or section, township, range, quarter/quarter or unit, building and
condoname): Lo+ 12, whispeging Mills Riyop ESHstes

Boolk /C} mme 120

Assessor's Property Tax Parcel/Account Number(s): _ O - 05- /S- /p-nz-a4d-n 0

.............................................................................................................................................................

State of: (A Jshine 40 a4/ )

County of: _ 5478 mma), A

Before me, the undersigned Notary Public, personally appeared e+, Sec _7¢ Ker

(Lienor) who duly sworn says that-ke/she is (the-tiererterein) (the agent of the Lienor herein) whose address is
P.o. Box_ 553, uinshouges, Wi 9867/ and that ir

accordance with a contract with e BaKer (Debtor) lienor

furmshed labor, services or matenals consnstmg of (descnbe speaally fabricated matenals separately) ﬁg;g_gm
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on the following described real property in SAR .0, County, State ¢*
Warshiva o4/ (Describe real property sufficiently for identification, inciuding
) [ 7

street and number::

owned

by /7arK 6’/4/(er\ Lirle. BMen Y- GertRude AoRer of &
) of which there

total value of Dot aldue vt Mmuys  lod-+2 Dollars($_6 224 43 2
Dolfars (§_G, I24. 62 ), and

remains unpaid __As O0F /0—/-/72_

furnished the first of the items on%@uﬂ%ﬂm&/m 20 , and the last of the items on

Qﬁﬂ&g;es_lm&ﬂc‘&mﬂiy_. 0 and (if the lien is claimed by one not in privity with the Owner) that the
, 20 .

lienor served his or her notice toOwneron __ /0 ~8 -/ 2
by_US Povfal jﬁ@%ﬂ&4{; CantiFr-ad sl

(method of service).

And, (if required) that the lienor served copies of the notice on the contract on n
(method of service), and

20 , by

on the subcontractor or 20 , by

(method of service) and (if known) on the lender, on 220 .
by (method of service).

Signed this ____ 44 dayot_OcNprtees o 20 /2
» Lienor Lulde 0/ 0 %,
ofﬂcero- ﬁ&éﬂ, /él/,(/éc;/b SQAM/T/L(W) pFuws

State or: Washi r\i\;ﬁf\f\
County o:. &&MDLV\ Ay

on__ OCL, d 101 , before me, £ H&d,{, R.Poinner
appeared __ ReA1 Vo dl _personally known to me tor provec
to me on the basis of satisfactory evidence) to e the person(s) whose name(s)fishare subscribed to the with
instrument and aeknowledged to me that hekheYthey executed the same in his] thelr authorized capacity(ies),
and that by his/ eir signature(s) on the instrument the person(s), of the entity upon behalf of whicn the
person(s) acted, executed the instrument.
\\\\\\\\\\\\“"
WITNESS my hand and official seai. 5‘\\ O ?\“\!:E’\q,&
N - :‘lg’.-“s ", 'p ,’/
JdvAv R Pirngs— Z iy ?:', 2
Signature of Notary Z 20 -.- %7 Z
Z (ﬂ”', “ug H oz H
U NS -
Aftiant Known_____Produced ID X /,,4\ ,'.3“\',‘\‘,‘;5\)\\‘;\\3
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