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Indexing mfum' i ..mqu:md by he Washington State Auditor’s/Recorder’s Office. [RCW 36 18 nnd RCW ﬁs 04) 1/97 | (please print last ma first)
Reference # (If applicable): .y Y

Grantor{s! {Owner): {1) _Jehn el @_" | i . Addl.onpg. _
Grantee(s) (Claimants): (1) _Die  1Jony Qe o0 Tt ol S : AddLonpg__
Legal Description {(abbreviated): &o fe-4Y rek <1 P -f Ko .,4/,.; Addl. legal ison page____
Assessor’s Property Tax Parcel /Account # ___* O ~002 009 ~ Of d)é‘ o ﬂ A5
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Name of person indebted to Claimant

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

1. NAMEOF LIEN CLAIMANT: Opwg  Uaw Dy bt Lo -
TELEPHONE NUMBER: s . S5¢ — 1441 ADDRESS: P25 . S§2, lowr Cnade
Lo Y2 2e]

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: Cob - 195 -

°3.  NAME OF PERSON INDEBTED TO THE CLAIMANT: __Jckw  Wincloloy

4._' - DESCRIPTION OF THE PROPERTY AGAINST WRICH A LIEN 1S CLAIMED (stre=t address, legal |
«" - description or other information that will reasonably describe the property): Soo  Ahath Oul
N1 Bl H\J‘+M AL > S

S NAMEOF THE OWNER OR REPUTED OWNER (If not known state “unknown"é
“TELEPHONE NUMBER: S¢r - 922 - 1,16 ADDRESS: 1= 2¢H foclr hottns  Usaions
iiia '-ngm - 9GOy

€. I HE LA..:T DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;
CCWRIBUI‘IONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED MAch\_ ~ 5 - 99
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7. PRINCIPAL AMOUNT FbR-wHICH THELIEN ISCLAIMEDIS;___ 1 )70 -

8. IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE :

| ST (DR, D‘-.,C,.,@ :
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STATE OF WASHINGTON
--..?-r . _."1 SS-
Countyof ___~u b 11\
}
Cae Ve De (oc. (- , being sworn, says: | am the claimant (or attor-

ney of the claimant, or administrator, representative, or agent of the trustees of an employee benefit plan} above
named: I have read cr heard the foregoing claim, read and know the contents thereof, and believe the same tobetrue

Print Nahge \ N\

and correct and that the claim of lien is not frivolous and is made-(¥ith reasona le capse apd arly excessive
under penalty of perjury. / Ry
{ Atlrs [. WarRia\l ( . f
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Signed and sworn to before me on this ‘/ day of ) 1\ 4 ¥ . \C“*(;l .
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Notary Public in and for the State of L t:\

My appointment 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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