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CLAIM OF LIEN

Indmng mfurmallon nqumd by the Washmgtu State Auditcr sIRscordets Office. IRCW 36.18 and RCY 85.04) 11’9? (pi print last nm fiest)
Reference # (If applicable): N

Grantor(s) (Owner}): (1) _ (=
Grantee(s) (Claimants): (1) Prp. r 1 ¢
Legal Description (abbreviated): _£L.0 & /(,
Assessor's Property Tax Parcel /Account #
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~ <Name of persod indebted to Claimant

Notice is hereby given that the person named pelow claims a hen pursuant to chapter 66.04 RCW.
In support of this lien the following informaticn is submitted: = ¢ .

1. NAMEOFLENCLAIMANT: Provisi < lone (dSsecy cu( Lo
TELEPHONE NUMBER. 52364 4 7O ADDRESS: 4475 Frair /s (a2t

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: [—} — F &

3. NAME OF PERSON INDEBTED TO THE CLAIMANT: {orr & g g s an F” “ e;/ /

4.  DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (strest addrBSs
descrxpnon or other information that will reasonably describe the propertylda 7 /(.
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5, NAME OF THE OWNER OR REPUTED OWNER (If not known state “unknown™): 1o~

TELEFPHONE NUMBER; DRESS: _ 4§53 D
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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: iy~ — G4
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7. PRINCIPAL AMOUNT FOR"WHICH THE LIEN 1S CLAIMED IS: A 7 G‘-J\}

8. IFTHE CLAIMAN* 1¢ THE ASSIGNEE OF THIS CLAIM SO STATE HERE :
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Print or 'I‘ype Nam ‘
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STATE OF WASHINGTON

o-.mty m".1 __gizaq { ‘;

[i I/ICU [l M1 d‘ . being sworn, sa}s ‘am the clannant (or attorney of
the claimant.4r administzafor, representative, or agent of the trustees of an'employee benefit plan) atove
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._ 'use .and is not clearly

excessive under penalty of perjury. /{/ £l
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Print Name I/!ftf

Notary Public in and for the State,of

Date this

My appoiniment expires:. ::

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 ADDI-
TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW,
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