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CLAIM OFLIEN =~ - .

Indexing information required by the Washmgton State Audltor s."Recorder s Offige, (RCW 36.18 and RCW 65. 04} /97 [please print last name first)
Reference # (If applicable): ___ '

Grantor(s) (Owner): (1) CAARLES ﬁ/.l £ & £ @) _&mmum Ty Catperalson.  Addlonpg__
Grantee(s) (Claimants): (1) 74 2 (e a ¢Troc Licn (2)__ T HAS. 7 Addlonpg
Legal Description (abbreviated): £¢7 2.3 Flar d{?/‘i‘f/‘/ﬁz( Village. Add'l. legal is on page,

Assessor's Property Tax Parcel /Acc:oun'f:#- L/E'j/" _(') Co -3~ jtﬁﬁ 2

T2 Cﬂ?ﬁf WET g~ Teim yﬁff
Claimant
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Name of person Tndebted to Clafmant

_.)"Z_é.f)’rtf‘? '

Notice is hereby given that the person named below clalms a-lien pursuant to chapter 60.04 RCW.
In support of this lien the following information is submltted
/’f,»?c:/'} Gl M ET
L. NAMEOF LIEN CLAMANT: V%2 ConsTructien = Tim? jid 55
TELEPHONE NUMBER:Fb2~ G55 ~ 4 70 5 ADDRESS: “2/2 £ARPEN oL FPEW D -
46‘:} g [fi/[[(i;y b A, FE5ILY c/ e,

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:___.J f-'f/v' ~/-if9 %

3. NAME OF PERSON INDEBTED TO THE CLAIMANT: </ 7ARLE 5 5/«? £ 5b/ COm i Ly £07f'0F =T wh

4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED [street address legal
description or other information that will reasonably describe the property 1,72 /f i/f )"//a L PR, Berd) 'ng Frk.
Lol 23 PHAT o BayHrll vitlage Dy / S LEZ
focards of th_z/@;f Coc n}v uA fjrﬂc/,ed ’n f/m ff Vs A,

5.  NAMEOF THE OWNER OR REPUTED QWNER (if not known state “unkngwn");_& A% LES _5/[ £4 [
TELEPHONE NUMBER: 287 ~7/6& ADDRESS: _f2.2/5 #34y Ml PR Berls n/ T
wed F92 3% N B :

6.  THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;
CONTRIBUTIONS TQ AN EMPLOYEE BENEF!T PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS L
FURNISHED: ~Z5 ~— i

Claim of Lien
©Washington Legal Blank, Inc., Issaquah, WA Form No. 90 10796
MATERIAL MAY NOT BE REPRCDUCED IN WHOLE OR IN PART IN ANY FORM WHATSOEVER.
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