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CLAIM Ol-' LlEN

Indexing :nformllion uquind by the Wuh.{n;ton suu Audunnmocordu'u Offics, (RCW 38.18 snd RCW 85 04) 1197

(pienu print last pame first)

Reference # (If applicable): Nl ,
Grantor(s) (Owner): (1) R S {2) ‘ Addl.onpg
(@) Addl onpg __

\Jyld‘l. legal is on page

Grantee(s) (Clalmants): {1)
Legal Description (abbreviated):
Assessor's Property Tax Parcel /Account #

Claimant

£ Abls kandS cooﬂﬁemhn

Name of person indebted to Clmmant : o

Notice is hereby given that the person named below clalms a hen pursuant to §h§9 Qr éPO E BEW: , .
In support of this lien the following information is submitted: _* oIS e T
- é:,;:—_ _;,':e«aﬂ st
1. NAMBE OF LIEN CLAIMANT: *u El M LNE e = T T2
TELEPHONE NUMBER:_4/.tf~— Gl Dirg Rl = - Sl

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR PROV[DE PROFESSIONAL BERY v’fCES
SUPPLY MATERIAL OR EQUIPMEI;IT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS

BECAME DUE:__ {2 -3 -
NAME OF PERSON INDEBTED TO THE CLAIMANT: “T21) K A‘? >, F'\

DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (atreat address lsgal

description ar ather informatlon that will reasanably describe the property): i e
D221 acglemont

Mt Dovno e i Qe gy

5. NAME OF THE OWNER OR REPUTED OWNER (If not known state “unknown"):
« . TELEPHONE NUMBER: ADDRESS: :

THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURN[SHED

CONTRIBUTIONS TO AN PLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMEN’I‘ WAS
FURNISHED: 1ok _
Claim of Lian

©Washingion Legal Blank, Inc., Iasaquah, WA Form No, 80 10/88
MATERIAL MAY NO'T BE REPRODUCED IN WHOLE OR IN PART IN ANY FORM WHATSOEVER,




7, .~PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS: J 1.00,

'8 IF THE CLAIMANT S THE ASSIGNEE OF THIS CLAIM SO STATE / : M/

lammant. 2, .
¢ “i*s,tiup St
Print or ) ]

TR Dive Pel

Address

e Veenon. WA 9%273
2= AR - Qo>

Telaphone Number

.

STATE OF WASHINGTON

County ofé&&% '\"j;'?’ T - o

55*2 ve Soruhiddy f Lu ' __’-".{‘_“'f},-?‘ .ﬁ){:"' "é;ii: says: T4k the clatmant (or attorney of the
claimant, or administrator, representative, or agent of the tfuteds ¢f nff emplayee bep gHt plan} ahove named,; 1
have read or heard the foregoing claim, read and know the content g riyfle to be true and
correct and that the claim of lien is not frivolous and is made wit pft clearly excessive
under penalty of perjury. wo

Date this by .
Print Nari .- \C,.\_m\rg}/;ﬂ/,gt 1) Gyreen
Notary px___imi'a in and for the State of \ ALNC

L N J
Myappolﬁtmentgk_piégs;._.- Ur"@‘ O3

BE FILED FOR RECORDING IN THE COUNTY WHERE THE

‘ _ 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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