n

Return Address: n
Dawne Heserovek
/059 szferwewﬂaﬁb % KR 29 PAZI
Xopej) I-;JHNDE, r4- ‘73 7‘6/

9904290154

T ]
e

[
J e -

...--.-“

r\..\‘\J.- ot 17 e e

CLAIM OF LIEN

Indmdns infarmation mquirod by the Washington Stats Auditor'llRacarden'l Offica, (P.CW 34,18 and RCW 55,04) 1/97: ) (l print last a ﬁn
Refarence # (If applicable): i
Grantor(s) (Owner): (1}_FRATZ) C14 &Ee.s
Grantee(s) (Claimants): (1)
Leogal Descriptior: (abbreviated):
Assessor's Property Tax Parcel /Account # P"’ 4‘7 71 L‘)‘
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Claimant

David and%rnc@, Mes<, ¥

Name of person indebted to Claimant

Notice is hereby given that the person named below claims a hen pursuant to chapter 60.04 RCW.
In support of this lien the following information is submitted: :

L NAMEOF LIEN CLAIMANT: __DONNA HHSSLOUCL

TELEPHONE NUMBER: 360-4{£2 ~4 D[, ADDRESS: _ /0™ BA Kef ovc e f:?dJ

:ﬁ‘a\ﬂmJD,‘ LA~ 2k & ‘_
2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE ?Ré:)FESSIGT&AIJ‘:'S:ERVICES
SUPPLY MATERIAL OR 1-: LEYMENT a&gﬂ: DATE ON WHICH EMPI.OYEE BENEFIT comvnons
BECAME DUE: )

3. NAME OF PERSON INDEBTED TO THE CLAIMANT: Tz«“sfn Ct G “‘-ba o\

4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (street addmsa ]ega1

description or céllar information that willraasonably des e the pgparty] - ’
|4 CAVCEARNIT RNDEE - oA Wﬂ"::H

5, NAME OF THE OWNER OR REPUTED OWNER (If not known s

Hormmwﬁ 30 -7blo-F05 ) ADDRESS: }%‘Jw?jﬂ WACE 7 /-H\)DT " &-?(D(JF ﬁﬁ

6. THELAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED
communowi)s__ro AN EMPLOYEE ng PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED: PO . i

‘W Claim of Lisn
B CWashington Lagal Blank, Inc., lssaquah, WA Fovm No. 90 10/08
&P MATERIAL MAY NOT BE REFRODUCED IN WHOLE OR IN PART IN ANY FORM WHATSOEVER,
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8. [FTHE CLAIMANT s THE ASSIGNEE OF THIS CLAIM SO STATE HERE:

rj)mfzﬁ,jou }HSHEOUCC
S ONNA- \jonj{ ‘-M—sﬁeoud

Print or Type Name

MBE4 BaKeeew R '
% 5l h)/’r 9820 __

Tela}:‘honé‘ﬁumber

o0 Aot - 41%
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STATE. OF WASHINGTON

County of 6;{'4' O ﬂ" '
—,TDD?JN a j oy HA‘ SARD \)CJ( , being sworn, says: I am the ‘.launant (or attorney of

the claimant, or admifistrator, representative, or agent of the trustees of an omployee benefit plan) above
named; I have road or heard the foregoing claim, read and know the contents thereof, and bglieve the same to be 5
true end correct and that the claim of lien is not frivolous.and is made with "_asonabla cause,and is not clearly
excessive under penalty of perjury. A

Ss.

Date this %‘f 3 day of Qr‘O( \ \/\ , ng
IAY

Print Name

Notary Public in ang for the State of

My appointrnent expires: \

‘u.‘ ..l"-l

* ‘ . »
NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE
REAL PROPERTY IS LOCATED MO LATER THAN NINLTY (80} 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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