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CLAIM OF LIEN. .

rl-ndexing information uq-ulr-d by the Wuhlngtnn State Audﬂol’dlhcotd"l Office, (RCW 368.18 and RCW @8, 04) 187 * (pleass print last name first)
Reference # (If applicabls): : : :

Grantor(s) {Owner): (1) _______ o v (2) Addl.onpg__
Grantae(s) (Claimants): [1) (2) Addl. on pg|
Legal Description {(abbreviated): ' D 1 ‘3‘“ 7 Addl. legel g’n page :

Assassora Property Tax Parcel /Account ¥ : 0

ci&aqw : Y roemS Int
Claimant

Labis baadfengo A DeSigN v

Name of person indebted to Claunant

Notice is hereby given that the person named below clalms 8 hen pursuant to ¢
In support of this lien the following ‘information is subrmtted iy

1. NAME OF LIEN CLAIMA}QT: ‘S

TELEPHONE NUMBER: - -
?| ORI s

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PRDVIDE PROFESSIONAL SE.RWCE&.
SUPPLY MATERIAL OR EQUIPMENT 0}1 THE DATE ON WHICH EMPLOYEE BENEFI‘I‘ CONTRIBUTIONS
BECAMEDUE: /£« =t

3. NAME OF PERSON INDEBTED TO THE CLAIMANT: T 7 4} kﬁl f o) ;Q

4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED [slraat address lega]

description or other inforpation that will r_ﬂnsonab!y dasrrlba ,IE proparl b e
,_J_i{%f:‘_ﬁL};LOLUm O n\mli- -
Mt V22 npn, WA Qé, :

5. NAME OF THE OWNER OR REPUTED OWNER (If not known state "u.nknown"] { )ﬂ k] 1(3! .{ )
-« & TELEPHONE NUMBER: ADDRESS:

6.  THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;
CONTRIBUTIONS TO g W%OYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED: ¥

I Claim of Lisn
] g“ ©wWashington Lagal Blank, Inc., [ssagush, WA Form No. 80 10/98 '
~ ¥ MATERIAL MAY NOT BE REPRODUCED IN WHOLE OR IN PART [N ANY FORM WHATSDEVER,




' 7, _PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS: $ (o qy. oD

'8, IF'THE CLADMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE

Claiman;s_#?%um cgm,l l-)h ‘. k
izj%‘gxyque amﬂbll‘* Q[J
R Voraon, WA e

;LM - qpyo
‘slaphone Number

STATEOF WASHINGTON - .} ..
AT e L~
: . L Gyl e , baing sworn, says: Lagp the claimant (or sttorney of the

claimant, or administrator, representative, di agent of the'thustees of g5 employes benefjt-pfan) above pamed; I
have read or heard the foregoing claim, read and know the conten oxfh

correct and that the claim of lien is not frivolous and is made wj
under penalty of perjury. ' o

Date this // day of DQchmf 2wl

! vl oA

e Y Ll ) Quceen
Notary P\g'l.ﬂ-ib. .{n nnd.::fop the Stats of \

My appoi;ui;a_m g'x_pifg;;_ . U=~ { -0

ST BE FILED FOR RECORDING IN THE COUNTY WHERE THE
REAL PROPERTY IS LOCATED NO LATER THAN NINETY (80} DAYS AFTER THE CLAIMANT

HAS CEASED TO FURNISH LABOR, PROFESSIONAL SERVICES, MA'I_:'ERIALS'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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