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Reference # (I applicable): " o | S

Grantor(s) (Owner): (1) o Add'l.onpg
Grantee(s) (Claimants): (1). tz) Add'l.onpg .
Legal Description (sbbreviated): 1= Je- 4 S Add]. legal is on page____
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Name of person indebted to Claimant

Notice is hereby given that the person named below claims a lienpursuanttochapter 60.04 RCW.
In support of this lien the following information is submitted:
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DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL O OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE:__|O~ G

NAME OF PERSON INDEBTED TO THE CLAIMANT:
DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED

description or otgér information t&t will reasonably ducﬂg tgc Sroporty]:
s

NAME OF THE OWNER OR REPUTED OWNER (If not known state “unknown”):
. TELEPHONE NUMBER: ADDRESS:

THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WER®S FURNISHED;
CONTRIBUTIONS TO @*\rn BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS -
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STATE OF WASHINGTON

County of W | + . sS.
Aoy Lom HA

bei.ng swom, says: ] am the claimant (or attorney of the
claimant, or administrator, representative, or agent of the trustees of an employes bepy fit plnn) above named; I
havo read or hoard the foregoing claim, read and know the contens¥y eroof md beliéve thek;

correct and that the claim of lien is not frivolous and is made wi ke a)fge,ang

under penalty of perjury.

' Date}thls li W

OR, PROFESSIONAL SERVICES, |
OR THE LAST DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, I
TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW.




