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CLAIM OF um_ -

Indexing informetion required by the Wn;ﬁi{\g'lnp Sl'x'l;'j"\ﬁdi.l"o;'a.’Rccnrder, Office, {RCW 36,18 and RCW 65.04) 1/87: (pleasa print Jast namne first)
Referenca # (If applicable):

Grantor(s) (Owner): (1) ey Dalle @) Addl. on pg__
Grantes(s) (Claimants): (1) 7} ¥ if €. %mﬁ%i [zﬁ%ﬁ%———w—;w dd1. on pg__
Legal Description (abbreviated): fth sf LN“J‘ Short LA.‘JL '&"?k 55 SeMy of sg Y of S€ e Add'l. legatl 15 on pg

Assessor's Property Tax Parcel /Account # P 30 f ?2

Claimant
, _ VS,
Chandeg Dag lie S

Name of person indebted to Claimant:

(&ﬁti/@, e

Notice is hereby given that the person named beluw claims 4 lien pursuant to chapter 60.04 RCW.
In suppart of this lien the following information is submltted

1.  NAMEOF LIEN CLAIMANT: ¥/ ;
TELEPHONE NUMBER{ 304} & 76 - 533

Aelld HA ham, (WA G220

2, DATE ON WHICH THE CLAIMANT BEGAN T PERFORM LABOR, PR()VIDE PROFESSIDNAL SERVICES,

SUPPLY MATERIAL CR EQUIPMENT OR THE DATE ON WHICH EMPLUYEE BENEFIT CONTRIBUTIONS
BECAME DUE: - 1G-g}

ru:ﬂ/ @,ﬁmﬁﬂ.@

3. NAME OF PERSON INDEBTED TO THE CLAMANT: _(hicles Dra i{f,

4, DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN Is CLPJMED (it lddrul. Ilpl description ar other
information that wilt ressonably describa the propenty)_5 2. (- le"l’l 3y (eaﬂ,
Y. fapnéd wf;&gM wd?.

5, NAME OF THE OWNER OR REPUTED OWNER (i not known state "unknown"]:

6. THE LAST DATE ON WHICH LABOR WAS PERFORMED PRGFESSIONAL SERVICES WERE FURNISHED

CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED: Y-2%8-¢




"7 PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED 1S < £ 3X. 89
8. IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE :

imant ) ,
Linda Gl w
Print or Typs Name . Eopaln, dine
(o Parel Spcinas O
Addrpss ' J

BéW@MW@WﬁQWEb
(300) 626-933,

'f'élep‘ﬁone Number

STATE OF WASHINGTON

County ofwh& %th’l/\ a
L'lﬂri(l 6 Len o L » being sworn, says: ] am the claimant (or attorney of the
claimant, or administrator, representativa, or'agent of th

o trustees of an employee benefit plan} above named; 1

have read or heard the foregoing claim, read and"knqw the contents thereof, and belisve the same to be true and
correct and that the claim of lien is not frivol

4 ous and is'mage with reasonable cauge,and is not clearly excessive
under penalty of perjury. .
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E * b RS _E_ Prin.t'"'lelrﬁ_'o'.- //a U {é/ y: MCJ{D(/
Z s fa & PR ' '
“:-&7% yL;iLf@hgé? Notary Public in and for the State of w a.g h( 4 fjf?zﬁn
’,’ .."'-..-.I-“'..l s :.:, _': i
"":,,' W, gr\\“g-“‘ My appointment a_xptr_e_s:’ - 5 ’;3"0%
ot e

NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING'IN' THE CbUNTY 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-
TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW,
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