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CLAIM OF LIEN

Grantor (Owner of property L.S
whose property is bemc Ixened) Jm ancl o’ li%&"_’\ g)_@@b
ne o terdaps

 Graiitee (Name of hen clmmant)

LLESONEDS
Abbreviated Legal Descnptmn e
(eg. “Lot1, Block 2, )t - 7 San-Juon n|
Assessor’s Property Tax F é
Parcel/Account No.: / é CiaSS (& /Q'ZC&:

3504 3)~4-00/020§

Notice is hereby given that the person ﬁamca below claims a Lien : .
pursuant to RCW Ch. 60.04. In support of this Lien, the: followmg information is

submitted. :
C(‘e_a\’l% Codv'r'i Cef“l'd\o S
CLeseOrt

1. Name of Lien Claiman: _
Address: DO & W )
Telephone Number: 255) o> - ILILm . o2
2. Date on which the claimant began to perform. labor; provide

e - pFefessional-services, supply mureriatorequipment or the dare on
which employee benefit contributions became due e

3. Name of person or contractor indebted to ciarmaﬁ ‘&
Frisiineg Tooed ENW. ¢ hg“_‘."’# FE
"%'.. SLaN Qa:

# \




4. Description of the property against which a Lien is claimed (street
address, legal description or other information that will reasonably describe the

property):

home, @ T SAM(}\}JAM llu.t.. LrJ
WM

5 .+ Name of the owner or reputed owner (if not known state “unknown ")
) Am.gxl,ﬁm&\@b eth cNacolos

6 . lee last date on which labor was performed, professional services .
" .were furnished; contributions to an employee benefit plan were
dice; or material, or equipment was furnished:

Avewst O m. 280\
7. Prinbz;éal am'gtlm_t for which the Lien is claimed is: ~ § Z‘ 55_7 5&
8. If the“'cl&i}iz_ar;t"fs_"?he assignee of this claim so state here:

X Wo - o :'::.:*I G

0 VYes Sta;-e.__n‘i.z'r_ne of Assignor:

STATE OF WASHINGTON )
COUNTY OF ){?(/cf? )

bemg swom, says: I am lhe claimant or attorney for the
claimant above named; | ve tead or heard the foregoing claim, read and know the contents -
thereof, and believe the samé to be true and correct and that the clmm af lien is not frivofous and
is made with reasonabie cause, and is nof clearly excessjve under penalty of perjury.
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