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CLAIM OF LIEN

Grantor (Owner of propérfy.-'- C ) f\ |
whose property is being liened): C Q\?\P‘Q‘ﬂ\@f\ 1oy \VT\'RL_?\F;T‘\T%L_ ‘

il ) -
Grantee (Name of lien claimant); - _f_)-%ﬁ%(f&\v 5{;'1 SO B

Abbreviated Legal Description =~ - C o , B
(e.g “Lot 1, Block 2, ...): WO ‘\\L\’Z S A=

Powvacan, 08 A%2E2
\ov T ot 27

Assessor’s Property Tax -——%1\ q“\:?_ o

Parcel/Account No.:

Notice is hereby given that the person named belo“;“-clai_ms a Li_cn pursuant to RCW Ch.
60.04 In support of this Lien, the following information is submitted. . . -

S o
/. Name of Lien Claimant: e R %%F‘b‘t M\K

Address: L0 K\R"\’\Efs%%% L
Tueo \&)ﬂu eF, VO C{%’qu

Telephone Number: A - “Ng CY22. ' _ |

2 Date on which the claimant began to perform labor. provide proféssiéfi&?; e
services, supply material or equipment or the date on which employeg benefir -
contributions became due: R =2

\O- -\ R
3. Name of person or contractor indebted to claimant:

EB U o' Jl’tﬂj))?'::ﬂ(i\ \L"“\e}\'\ax,

Appendix 6




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

\\D% W\pel Que Puguaemon, 408 8223
VQQL::L ?ﬂf\’SOﬂr WV T ool B

5. Name of the owner or reputed owner (if not known state “unknown ')
O Dm@gﬂ WO Bavenac %s-m‘ra\ -
6. The !asf date on which labor was performed; professional services were

Jfurnished: comrzbunons to an employee benefit plan were due; or material. or
equipment was furmshed

D -OL

A
Principal amount for whzch the Lien is claimed is:  § N :"LQ L\c')’

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

KNO

]  Yes. State name de&s’iénor:

STATE OF WASHINGTON )

. ) ss.
COUNTY OF 3‘&@@\ ) -
\{jﬁLL‘{ ‘\&%‘Y\Q&\S bemg" sWdrfL sajas I am the claimant or attorney for

the claimant above named: [ have read or heard the foregoing claim. read and know the contents thereof, and believe
the same 1o be true and correct and that the claim of lien is not ﬁ-woious and I made with reasonable cause, and is

not clearfy excessive under penalty of perjury.
Jk/\f ,C\LAA\ZQ/‘)M(V,V

Claimant or Atro

SUBSCR[BED AND SWORN TO before me this E% day of Q‘S F)\’\ ST e

(,L,u_ ) @WM)

Print Name: _opaeidid Y. LDOYMAD -
NOTARY LIC in and for the State of Washmgtan
Residing at:( QSO WS

My commission expires; _ 2.~ ~ O‘-t
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