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CLAIM OF LIEN

Grantor (Owner of prope.i"t'y
whose property is being llened) é re ?0’ Y T 22/776’/ @ [ftobsors

Grantee (Name of lien clalmant) 6 KQ C/ C—f /Qf CZC/ L/ )77 x

Abbreviated Legal Description |
(e.g “Lot 1, Block 2, ...): ~/OC? C? Shorpe L2

Anacorée s e, 78332/

Assessor’s Property Tax “
Parcel/Account No.: ? 1 O% 5_5 a

Notice is hereby given that the person named below clsaiiﬁi__s_tzi.Li_en pursuant to RCW Ch.
60.04. In support of this Lien, the following information is submitted. -

1. Name of Lien Claimant: % 7’( QO (Jé P@CLC/ i /77 A )’
Address: /:? 0 '7 JM&S @/
Seclro Wenlley }/z/a G &;’287
Telephone Number: / 5(90) 55 (a 4] ‘/«5 Q\
2 Date on which the claimant began to perform labor, provide professzonal

. Services, supply material or equipment or the date on which employee beneﬁt
~ contributions became due:

|- & -00
3 Name of person or contractor indebted to claimant:
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4. Description of the property against which a Lien is claimed (szreer address legal
description or other information that will reasonably describe the propertv)

Ho9Y9  Sharpe. KO,

Fnaportes |, [oa. 95239 /

tn

L Name Of the owner or reputed owner (if not known state “unknown”):

ﬂ? mgﬂoru A ’/)@/77@/(2 /%bsﬁﬂ)

6. The last dare on which labor was performed; professional services were
furmshed contributions to an employee benefit plan were due; or material, or
equ:pment was furnished: -

3-1-00

~

Principal amount forwhzch the Lien is claimedis: 8 1,938,345 ‘
8. If the claimant is the asszgnee of this claim so state here:

No

L] Yes. State name":oj_:' ASSIg-nor

STATE OF WASHINGTON = )

) ss.
COUNTY OF fzkdq N
M &LLU }"[ S tin aS bemg sworn, says: I am the claimant or attorney for

the claimant above napéd: [ have read or hearfl the foregoing claim, read and know the contents thereof, and believe
the same to be true and correct and that the claim of lien is not ﬁ'zvolous ana' is made with reasonable cause, and is
not clearly excessive under penalty of perjury. - e

Print Name: YA EOr S

NOTARY PUBLIC in and for the State of Washmgton
Residingat: ___SeQro i odiley:

My commission expires: H-i15~03 ~
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