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Sdevenzon, WA G848

Claimant i

Konald ‘*ﬁacﬁm@/ Lee ena}, i B

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 support of
this lien the following information is submitted:

1. NAME OF LIEN CLAIMANT: #ome V&Uﬁu UOa}ce DI%‘I‘YICSI’

TELEPHONEI}IBMB% 50?'- HATF T4 d oA ey
ADDRESS: ‘t)\( o SdvenstVyy [ “Te K

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL O}%ﬁ?UIPME?IT (BDTIEDATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS

BECAME DUE d

3. NAME OF PERSON INDEBTED TO THE GLAIMANT: (44 (,1 ﬂMWD/Odl, /@rm d* ﬁQchde/Zje,

4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS ﬁLAIIvIED ddress, leg
other DJnf%rmanon that mzreasonably desc&be theiroperty) 5 Teg % 0] EI:‘,O

12121 Blutt DL

5. | Nzrvﬂ-: OF THE ﬁ)YVAljJER ?Kﬂ U'I'Eﬁ)OVW’ER (If not known state “unknown”): Qﬂlﬂu Q&ZK&/’

amcs57%ul

6. THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;
CONTRIBUTIONS TO A%%PLOYEE BENEFIT PLA%WERE DUE: OR MATERIAL, OR EQUIPMENT WAS

FURNISHED: Uy 5o
) vecored tes
7. PR]NC[PAL FOR WHICH THE g 1S s 8895 301 g
; elmdy gi ihin

8. IFTHECLAMANT[STHEASSIGNEEOFTI—HSCLAIM O STATE HERE: -

: ome Val Ly Wttia Wishicd
e Yl W, orcvetaee)-
LRSS
Mixdovenson, LA 9869K
509 423 Gb4F

Telephone Number

Claim of Lien
Washington Legal Blank, Inc., Issaquah, WA Form No. 90 6/92
MATERIAL MAY NOT BE REPRODUCED IN WHOLE OR IN PART IN ANY FORM WHATSOEVER,
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STATE OF WASHINGTON, COUNTY OF

; - ) Co
Skamanio = HVW Disct
M“e/i‘ 556{ MPL/\' 'llpi §tC fC’/—ﬂ/M , being sworn, says: | am the claimant (or attorney of the

claimant, or administrator, representative, or agent of the trustees of an employee benefit plan) above named; 1
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.

Subscribed and sworn to before me this / é “ ay of [?gé 7 @/\// -120 2 .
LESLIE L. MOORE M
NOTARY PUBL'C Notarv Public in and for the State of WZQ

OF WASHINGTON
sgSLEmssz EXPIRES My sppointment éxpires:__ /= 7—20 28

JANUARY 9, 2020

CRRERLATRARA NN CUUNNNUN NN LNRA N

.NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN. THE COUNTY WHERE THE REAL
"PROPERTY IS 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 BE PROVIDED BY LAW.




