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CLAIM OF LIEN

Grantor (Owner of propéﬁy =
whose property is being llened) | \[f\tﬂ\’\év\\ M ASSOM

Grantee (Name of lien clalmant) ( )%\DYG\\‘\ ,%EQDY \\ &\7[\
Abbreviated Legal Description
(e.g. “Lot 1, Block 2, ...): ? q Lq U\?}D Vkﬂ( C

(\W\comﬁo, o)y YR2C
\"Q@%ﬁ\ AV\\LL 3 Q\XB _tav 2

A ’s Property Tax
sz‘iﬁz{cscosano.: Q \\ L’{ OL C +

Notice 1s hereby given that the person named below cl"éim "a-'_Lien pursuant to RCW Ch,
60.04. In support of this Lien, the following information is submitted.

/. Name of Lien Claimant: - IXNAENT ‘K—%Qb\f &\\K

Address. 20 £ ooes Koad
Q%ﬁ\?ﬁ (Looues u,, AT
Telephone Number: AD THle QU2
2 Date on which the claimant began to perform labor, provide profesSQOI:zél

. services, supply material or equipment or the date on which employee benef t -
- contributions became due: - o

\0-22-CC

3. -Name of person or contractor indebted to claimant:

\’%qumot\m Yomnes -
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+. Description of the property against which a Lien is claimed (streer address legal
description or other information that will reasonably describe the property): |

244 Y2MP piace ‘
\oRc otz:vefs, WD Q2
FTovest Mws PUD 1ot 2

_':Name of the owner or reputed owner (if not known state “unknown”):

Yeonei W Masson

6. T?qe lasz date on which labor was performed; professional services were
furmshed contributions to an employee benefit plan were due; or material, or
eqzupmem was fum:shed

D2l 00

Prmczpa[ amount for whzch the Lienis claimed is: S B %2 O Sl

g

S

8. If the claimant is rhe__qsszgn_e_e of this claim so state here:

b Y

No

L]  Yes. State name of ASSIgnor

STATE OF WASHINGTON )

U@Qb\mcm /ﬁﬁ\f

&a.,u(_ ?/)7 qL/\,u.ryL qu—«_/ bemg swom, says: Iam the claimant or attomey for
the claimant above named: I hive read or heard the foregoing cIaan read and know the contents thereof, and believe
the same to be true and correct and that the claim of lien is not frivolous and is ma sonable cause, and is

not clearly excessive under penalty of perjury.
{
. N
\ Lo Lt W -\.C'fr'qéﬁt’%/

Claimant or Attorney

SUBSCRIBED AND SWORN TO before me this -~ day of quud»uu D Sceo

/Lem,&, Ol
: , A:‘;f' Print Name: f—) / - /‘2/(_-/,/] ¥ ! s I
o NOTARY PUBLIC in and fgzri]e State of Washmgoﬂ

I SO Residing at: Cunly L
et My commission expires: /-0 ()
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