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CLAIM OF I.IEN

Indexmg mformatlon required by the Washmgton State Auditor s/Recorders Office, (RCW 36.18 and RCW 65.04) 1/97: (please print last name first)
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Name of person indebted to Claimant

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

i.  NAME OF LIEN GLAIMANT; /¥[7 - 48 \éé/ Z{’ /.w‘ff -«//’L@'
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2. DATEON Z;H THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR EQUIPMENT OR THE DATE QN WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAMEDUE:__ 2L 0 rinseired /[ 400k
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3. NAME OF PERSON INDEBTED TO THE CLAIMANT: _/ /¥4/] '7L7 e / e /r»a -

4, DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (str et address 1eg })‘)/ o

descnptlon or therl ormation that will reasgnably describe the property): j)t’ :3 %f—Q
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5. NAME OF THE OWNER OR REPUTED OWNER (If not known state "unknown"): / in, ﬁ/ﬁ'ﬁféfaﬂ/“-ﬁ
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PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS / C D C ,C O Lﬁ/ / / K
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L , , being sworn, says: I am the claimant (or attor-
ney of the c:lalmant or administrator, representatlve or agent of the trustees of an employee benefit plan) above

SS.

and correct and that the claim of lien is not frlvolous and i
under penalty of perjury.
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Notary Public in and for the State ofMD%};m;
My appointment expires: & a\ ()OQA\—

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-

e TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW.
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