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CLAIM OF LIEN

Grantor {Owner of propért&
whose property is being liened-)__: _.‘\4’\1{(} . O Ayt

Grantee {(Name of lien clalmant) - ‘\)\Lﬂ( A PT\ FIOY \’\\X

Abbreviated Legal Description e
(e.g “Lot 1, Block 2,...): '2'1'1;%:?—1 -F KT e

\oun\ \Jt\eﬂ@ﬁ L8 €215

0 nomne ?,.pete £ames Do, | \owE

Assessor's Property Tax _ g e
Parcel/Account No.: ?\0’\)30\- B

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

<8
1. Name of Lien Claimant: AL A SN Q) Pa‘Q\J \ l\\?(

Address: 200 & Sorw > ?c‘;\o
| oo\ ey \0’%— r\f‘? L
Telephone Number: jSc’)) o -Oz7? ~ R
2. Date on which the claimant began to perform labor, provide profess:ona} |

services, supply material or equipment or the date on which employee beneﬁf :
contributions became due: §RN R “ ok

None. 28, 200

3 Name of person or contractor indebted to claimant:

\g\t{ZY - O\'I\WWQ?)E—-LL .
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. 4, Description of the property against which a Lien is claimed (street address. legal
' description or other information that will reasonably describe the property):

2B o akEN '?che’, . x\(\\\f‘ﬁ“ \)E‘IZFDQ A0R AFZAR
- Levae. Cuptie Tomned ‘D\U. Vo lex S
Rewcee PIOTION

o Name of the owner or reputed owner (if not known state “unknown ).
Yey. 0 aoepei
8. The last Idérgz bh_ which labor was performed; professional services were

Surnished: coniributions to an employee benefit plan were due: or material, or
equipment was fumzshed

\Sk;l?iG e olik
7. Principal amc}'zfn}for Whiéh the Lien is claimed is: § ZDLOL\."%ﬂr

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

X o

[0 Yes. State name of Assignor:

STATE OF WASHINGTON )

O ) ss.
COUNTY OF %Al ) S
\L‘lﬂL\l JA‘:\‘:T\\Q S , being sworn, says: 1am the claimant or attomey for

the claumant above named: [ have read or heard the foregoing claim, Tead and know the contents thereof, and believe
the same to be true and correct and that the claim of lien is not frwo!ous and is maa’e with reasonable cause, and is
not clearly excessive under penalty of perjury. SR

SUBSCRIBED AND SWORN TO before me this_\O'™ dayof WM 49200|

@«u.u 21y, QM,MM

Print Name: ooMeut S LOvonany 0
NOTARY PUBLIC in and for thg State of Washmgton :
Residing at: ___ S OVO \ LLE/

My commission expires; _ \Z2~ 1~0&, ]

4N|I\I0|V“\NNHI\M\MIMMW\NI\WM
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