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Indexing inlormation required by the Washington State Audlmrdrmdm Oifics, (RCW 30.18 and RCW 65.04) 1/07; (pleass print last name first)

Reference # {If applicable): .
Grantoris) (Owner): (1) YA ey LLM\A AddLonpg _
Grantee(s) (Claimants): (1) Addl.onpg _

Legal Description (abbreviatéd): _Ao7 T 9?- g \‘cmm 5 honi' Plat 777 %ad1. 1egal s onpg____
!Assessors Property Tax Pax!:m IAccount# @ 1 \ 66’4 -

e Qfmmant
ey

Sowet Lond
Name of parson 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: =

1. NAME OF LIEN CLAIMANT:
TELEPHONE NUMBER: -

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDL PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR EQUIPMENT OR ATE ON WHICH EMPLOYEE BENEFIT C@V‘I‘RIBUTIONS

BECAME DUE: Jan 1999
3. NAMEOF PERSON INDEBTED TO THE CLAIMANT: _____John_Ltgn al :_ T
4.  DESCRIPTION OF THE PROPERTY AGAINST WHICE A LEN IS CLAIME) ot addross,logal discription orother.
information that will reasszably d-%hﬁu orty) 10H0 | Qa0 CIE .
lleS 1—,1 i

3. NAMEQEF THEOQ OR REFPUTED OWNER (1f ot known state "unknown');
TELEPHONE } wmcgn.

ADDRESS: __ 100 { Wi na_g T\ Qv’t‘ A7 L

6.  THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED

CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WEREDUE: OR MATERIAL, OR EQUIPMENT WAS
FURNISHED: pol S 199
Clalm of Lis
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7. DRINCIPALAMOUN'I‘E-‘ORWI'IICI'I'I'I-IELIENISCLMMEDIS# 3 7&&—1’
8. IFT‘IECLAIMANTISTHEASSIGN’EEOFTHISCLAIMSOSTATEHERE | AV I

Claimqu l‘\r; 's-}’;np Kr .4'(* ]’\ l‘t‘\/ Ao

Print o1 Type Name )

- M5y £k D 11 Veenon 95373

%GL-bY0k /030333

?.elaghona Number

STATE OF WASHINGTON N
County of gb% l"( SS. L .
Claviedwe (ot e\ ey being sworn, says: I em the claimant (or attorney of the

rustees of an employee benefit plan) above named; I
ng believe the sarce to be true and
d is not clearly excessive F‘

claimant, or administrator, represen.atz{e, or sgent of the i
have read or heard the foregoing claim, read and knowythe contents Yhereol;”
correct and that the claim of lien is not frivolous and is made w1th reasonahle ca
under penalty of perjury. §od '

Date this

NOTE: THE CLAIM OF LIEN MUST 2 FILED FOR RECORDING IN THE COUNTY wmm '.l'HE
REAL PROPERTY IS LOCATED NO LATER THAN NINETY (80) DAYS AFTER THE CLA!

HAS CEASED TO FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT
OR THE LAST DATE ON WHICH EMPLOYEE BENEFIT CO UTIONS WERE DUE, IN ADDI-
TION TO ANY NOTICE REQUIREMENTS THAT MAY'BE PRO EDBY LAW. ~
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