mmm*:s'(;{ 0g | TR
ATHY ’»
. SKA(\ T e {j”»-oLnx_r-{., .
Return Address: e _' s _ :
ATFoapadle. unten sqs*femj o % UN 1 A9 27
)So2i Brndshaw n A T
ECORAED FiLEn__
eR o AJ A~ —
4% 9% 94273 REQUEST OF.__
._ 906110000 .
CLAIM OF LIEN
- Indexing laformation required by the Washicglon Siats Auditors/Recorder’ Offce. (RCW 3818 and RCW 65.04) 1/07; (please print last name first)
‘ Reference # {If applicable): o s, .
Grantor(s} (Owner): (1) . . RS : Addl.onpg |
. Grantee(s) (Claimants): (1) @ Add'l. on pg
Legal Description (abbreviated): L o Addl. legal is on page
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A y
Notice is hereby given that the person named below claims a hen pursuant to chapter 60 04 RC.W —
In support of this lien the following information is submitted: .

1. NAMEOF LIEN CLAIMANT: AFFozpadle. WaTep Sgs‘re:v\s
TELEPHONE NUMBER: 36 Y2 w2499 ADDRESS:_ {48 2y 3&54;55&1 QJ
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. 2, DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES
SUPPLY MATERIAL OR_EgUIPgENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBU'I’IONS
: ;o BECAME DUE:
' 3 " NAME OF PERSON INDEBTED TO THE CLAIMANT: __ X 24, A MeCa [l W
4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (street address, legal . :
\ -..-descripuon or other information that will reasonably deascribe the property):_LoT ) of wu c lqcm J -
'T')k Raq L8 - AP - o 2| 00 ﬂ-up F0 Lpinmi
5. mma OF THE OWNER OR REPUTED OWNER (If not known state "unknown"): _%;,_Au_r..g_\a.—_ﬁa.m o
“E JENE NUMBER: ADDRESS: _ &2y M. S57AY2 STOA/LT R
rJJﬂ‘Aﬂ N R .
6. 'I'HE LhS’l' DATE ON WHICRH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED; - R
. CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS . - Loleet
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ush, WA TormNo. 90 10/98 CoeTe e e
£ m wrul-ﬁm‘m&,u"&}mmm FORM WHATSOEVER. www.walsgalblankcom -~ - Bt
e e "\‘“ PR PREA ) . - e _ BK - ;{:‘:"‘:“;3-'-'::'
:' .::-:' Y "..f;-.~ - r‘_.,“":': ..F: . :i'h_ . . ) . SRE . ) ‘,‘,_' ’j:%
el :;\,fl:_;'.T;.-*, . :_'::.,‘ '-"J'!,.h‘ S - ..‘: ) n. B I b ! ) 5:. B - 2 0 0 3 PG 0 u u 2 ’J‘: ;" 'f::;;;?" 4:
A R L : X xfi‘ir‘f’*b‘

*1
& T - - - - . o . - -
1 ST % i) . .o A " . . L . B " o :
‘d?‘ ":&M‘ Al ""'t w’t’ﬂu-.- bt T "'.- er T e c e S e p— - ’ T H"J' "



7. PWCWALMOM\M@W 1S: 23 Se Y5

= 8 IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE : :
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;o &?:‘Jo\ Naloogeged - C T e
- Pripter Name ) e

FL? L Bradshag p :ﬂ i C o
Address LS S

M"‘“V&'a.mb} LA ‘7'6"3-7_3 - .- T :

My IYYY : ERCIE

. Telephone Number D S

| o e ‘ 3

P oL
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- ..; N ‘ Jv:}"‘:

H A\uo ad J bemg sworn. says: 1 am the claunnnt (or. attor- S

o ney of the clmma.ﬁ?or administrator, representative, or agent of the trustees of an employee benefit plen) above . '
named:; I have read or heard the foregoing claim, read and know the contents thereof, and believe the samstobetrue . - SRR

- and correct and that the claim of lien is not frivolous and iz made with reason *ble cause,an isnotclearly excessive . . " .

under penalty of perjury. -

" p—

: Signed and sworn to before me on this ‘ \J“h day of \ i! L i f__ J/ ‘ . \_Cm . - .

) - Mya‘ppointment expires: \Q’\"O\‘ | | e |

jNOTE THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THB
REAL PROPERTY IS LOCATED NO LATER THAN NINETY (90) DAYS AFTER THE CLAIMANT -~ -~ -~ . .
HAS CEASED TOQ FURNISH LABOR. PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT R
OR THE LAST DATE ON WHICH 3K CONTRIBUTIONS WERE DUE, IMN ADDI- e

. 2 M
A oyt

i . G
-t - K 3 Y . A L\ _
- : > SRR A I S PN I

V- - b .
. Y
. -
T . - -

-
RL) s - "

. .

. .
v, f ~ : \

N . E
\-:_p’.v' P, - - ‘e -
RO - "

g . - . N
T - . B N <
AR o * " - .- M

_:'__‘:7'»53: et > Clalm of Lion. S s p

Sl ws el LY wadz‘ wL ! .- -
T L L %m?n mm\u Form No. 80 10/88 )
L MATE MAYNOT 88 [ mmmmmrmmmmmm )

R R
= s
KT "y
o . o e
e . e e
[ilew X B - Z . - L wT o
ﬁ ~ L .t e
- ; - f]
- . +
. - I »!
"t . 3
: ; " o M?OD i
4 L
it ‘y e . . ) PG U-u h “'A e
bl SAAN g M ’ 15 g
s ot 1 £~ - M - », . f i ‘
' *?ﬂ}"&-h“"u‘i%-‘:ﬂ‘ r«..a;;z:—w-a A e T e St i Y h
[t Wt 3 » ot XU Py R v - LA s e otas e B L R . - T . e . 4_ T, - T T r _) it
PRt m«.-rfw I T A e S S O e E T T DS e ‘ “ e TS e et e L Tl et ;.:; v -{,’: 1&;’.1 ’J‘j;.::--gf



