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CLAIM OF LIEN

Grantor (Owner of property . Coh o  \ .
whose property is being llened) DCWI@.‘ BOIC"FC/U Clb&- Trodui Honal Homes

Grantee (Name of lien clam.lant) H’DTH‘{ @Lf glﬂd’i&i’l 1£8 ; JNe

Abbreviated Legal Description Y o o
(e.g “Lot 1, Block 2,...): : f’Oﬂ?S‘f Hills PLLO ) Lot 12

Assessor’s Property Tax ‘ |
Parcel/Account No.: Pil ‘407‘7

Notice is hereby given that the person named below clalms a Lien pursuant to RCW Ch.
60.04. In support of this Lien, the followmg information is submitted. - o

1. Name of Lien Claimant: H’Dﬂ"’l el lmcw§ﬁﬂ€ 5 , JLNe.

Address: a04__ 2icth Sfreet
Anacores WA 4¢3
Telephone Number 2o(0- DGR ‘*Ib C?b
2. Date on which the claimant began to perform labor, provide professzonal

services, supply material or eqmpmer}t or the date on which employee benef it
contributions became due: g

/ -1§-00.

3 " Name of person or contractor indebted to claimant:

5OU”“(:' Bt)ﬂ(;u dba ’l”(ld.i-‘—,(gna' HﬁWQ




o)

A oa

""jgd‘k M T
Descrtptton of the property against which a Lien is claimed (street address legal
des_crlpnan or orher information that will reasonably describe the property):

2303 dand Pless  Anaeories
Foreslt  Hills Pud | (ot 12

Name of the owner or reputed owner (if not known state “unknown”):
Ucuw l BOH{ZL] dia Traditionad HOI’VLLS

The Iast date on which labor was performed; professional services were
furmshed comrtbutzons to an employee benefit plan were due; or material, or
equipment was furnished:

o) / 02 / 00
Principal amount for thCh the Lien is clatmed is: 8 g (007.849 + [lﬂ&/

If the claimant is the ass:gnee of this claim so state here:

No

Yes. State name of Ass:gnor -

STATE OF WASHINGTON )

COUNTY OF

- ) ss.
qéﬁjﬁ._)
5 A

1 Q A Lo i i%ﬂ %,@3 ), bem"g sworn, says: Iam the claimant or attorney for
the claimant above named; I have read or heard the foregoing clalm, read and know the contents thereof, and believe

the same to be true and correct and that the claxm of lien is not ﬁ'tvolous and is made with reasonable cause, and is
not clearly excessive under penalty of perjury. - ’

Méaw A ,@ N

@,gm} or Attorney

SUBSCRIBED AND SWORN TO before me this_ ¢/ __ day of \S (2 \ g Zo0n

 Print Name: _j G S
NOTARY PUBRIC in and for the State of Washmgton P
Residing at: OLYES AR
My commission expires: ry -03 -0 /
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