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L EIN

Document Title:

Reference Number :

Grantor(s e [__] additional grantor names on page __
zj’C /N Steve 04 .celf

2.

Gmn‘ree s) v L1 addmona! grantee names on page__.
JAheni qDesigns -

2.

Abbreviated legg! descrlphz (] full Iega! on page(s)

Lot fra? Lhock 2 xﬁ/%

AcovN ev ld
%\S'/:eév‘ey /Q/ g3 ?3'3'5 -

Assessor Parcel / Tax ID Number: [ ] additional tax parcel number(Slon page —_

/ P4/53 )
Cross Rep# S/00 - po2 - /?é oo




_“RETURN ADDRESS

~ _KITGHENS-& DESIEN
- 20407EHCKOXROAD
MOUNT VERNON, WA 98274

- 360 ?35___5505 CLAIM OF LIEN

Clalmant (Grantee) (224m ) & (itc;cg OisexN

Person or Company Indebted
to Claimant (Grantor)

Abbreviated Legal Descnptlon
(e.g. “Lot 1, Block 2,.. ) _ 4

_AMMer WA GEAS 7

Assessor’s Property
Tax Parcel/Account No: P 8 ‘/ /7.5

 Ose fob? $700-COR 176 - e,

Notice is hearby given that the péfs_dn_ named below claims a Lein pursuant to RCW ch.
60.04. In support of this Lein, the following information’ is submitted:

1. Name of Lein Claimant: . K'TCHENS &_DES_I_GN

Telephone Number:
Address:

2. Date on which the claimant began to pérfoi‘ht Idlblolr. provide professional
services, supply materials or equipment or the date on which employee benef it contributions
became due: :

Suly 7200/

3. Name of person or contractor indebted to cla:mant

KMJMM Alpclers v sz)e_c/c; //‘

4. Description of the property against which a Lein is claimed (s:reer addmss iegai
description or other information that will reasonably describe the property):

Selertaf™ Bloci Lot

2001 !830009']
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_Dare i + Steve Olsen

o 5:. Name of the owner or reputed owner (if not known state “unknown”):

' date on which labor was performed; professional services were
Jurnished; contnbuttons to an employee benefit plan were due; or material, or equipment that

was furnished: )
/%Zm _70g.35” ﬂmu‘.b
5.00
2244 6354 5/2»/44

W

7. Prmc:pal amount for whtch the Lein is claimed:

$ 87¢ - 7?

8 U the clazmant is the asszgnee of this claim so state here:

f—:ﬁi ﬂ“;:»’n’ f D No ..
o e L Yes. State name of Assignor:
aﬂf’"" e
Sﬁwﬁ' WASHINGTON

COUNTY OF éxﬁé;z )

, being sworn, says: 1 am the

1 AL et 2+ Des E? p/ of the claimant above named; I have read or heard th
foregoing claim, read and know the contents therof, and believe the same to be true and

is made with reasonable cause_and is not clearly excessive under penalty of per_]ury

SUBS

Washington; residing at:
My commission expires:

Illillll!ilmllllil!gmll
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