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b _---..CLAIM OF LIEN

Grantor (Owner of property".. o Cwonens
whose property is being hened) )}"x SEA & PQEie.

Grantee (Name of lien claimant)'."' )‘%»E\(«,\T ‘ Qﬁﬁ‘ﬁb\/ \\\K

Abbreviated Legal Description _
(e.g. “Lot 1, Block 2, ...): yAV S l L" SSVOVNET 3\2 wWIe

\\G\m\ ooy LOD )
0 o \2\\)__6{-:---..&;..‘5\»\\t~> Dw L ler3l

Assessor’s Property Tax

Parcel/Account No.: % \O5 ?)?5 .

Notice is hereby given that the person named below ':c';laims a'.Lien_.P_ursuant to RCW Ch.
60 04. In support of this Lien, the following information is submltted

I Name of Lien Claimant. %\HFK S8 PT( ‘:)3\/ \\&\}(

Address: Z2Ct & 50\“{“ > \8 QAL
“ S vt L1000 AN '\Uﬂ q 5514
Telephone Number: (?)U; C‘J AU e |
> Date on which the claimant began to perform labor, provide Profe;s:dn&l -

services, supply material or equipment or the date on which emplc:r_}f'eel benef t:
contributions became due: B

WMay 24, 200] B

3. - Name of person or contractor indebted to claimant:
(.0 G (oo - Vo Crepne@.

Appendix 6




A Description of the property against which a Lien is claimed (street address. legal
description or vther information that will reasonably describe the property):

2122 | Sxee Dewe | Wouwr Jeroon WA Ty
QF‘D&\L Q\DGL% Esene
Bw Lov 2o VPag e Ao Ty

5 .' ' Name of the owner or reputed owner (if not known state “unknown”):
Q\G%E?X - Qeense
6. T??e last dale on which labor was performed; professional services were

furmshed conmbunons to an employee benefit plan were due; or material, or
equipment was fum:shed

W\\A\I &\ 200 |
Principal amount for which the Lien is claimed is: $_\Y\L. 10

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

No

[ Yes. State name of Assignor:

STATE OF WASHINGTON )

. ) ss.
COUNTY OF Heai ) __
\LF,‘L L \\ ‘\!"’\‘%’\\(‘1 15 , be:ihg'Si#omﬁ=.s;ays: I am the claimant or atomey for

the ciaimant above named: I have read or heard the foregoing claim, read and know the contents thereof, and believe
the same to be true and correct and that the claim of lien is not ﬁ-:vaiou.-s and rs made with reasonable cause, and is
not clearly excessive under penalty of pegury,

“Claimant orWtrorney '

SUBSCRIBED AND SWORN TO before me this AN day of \phE R 7

V)

Print Name: oMty M\, MO O L
NOTARY PUBLIC in and for the State of Washmgwn R
Residingat _ OO \VOoo ey =
My commission expires: 12> \~O()
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