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- CLAIM OF LIEN

Grantor (Owner of propért}-"‘ , S
whose property is being liened): “MO?—D @\ V\'&E‘Zﬂt‘sy

=

Grantee (Name of lien claimant); QX‘\%"‘G—:\— ?@Dﬂ@[\x

E:.t;bff,;’:?,ti?oﬁfffl..?:escripﬁon | \?")LCO%\\KA%\”\ Qm‘z'\’l W
\l extron, WA A2 Homeorre
Lot 70 Fiecr 2

Assessor’s Property Tax | ?\\Y%SC\; )

Parcel/Account No.:

Notice is hereby given that the person named belowz"-c_l'a_i_r__ns a l:i__e_n pursuant to RCW Ch.
60.04. In support of this Lien, the following information is submitted. . .

/) Name of Lien Claimant; %Vnﬁ(t\\? JIQ\'GD‘D\{N\\K _
Address: 204 © \\fU\Q\S?@p{D -
?)ﬁ‘b‘za \}Omme\; L&QD}Q%Z R
Telephone Number: EiQQ %%@%ZZ, |

Date on which the claimant began to perform labor, provide proféssibﬁéf . e

services, supply material or equipment or the date on which employee benefit - .
contributions became due: B TS T
Qoo \ 7007 EL
R _

ame of person or Cc%ntractor indebted 1o claimant:
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4. Description of the property against which a Lien is claimed (street address, legal
description or other information thar will reasonably describe ihe propertv);

03 Veson Cours Wt eeson DR
":‘_:CX%Z}%?; Momeowes Aot 20 R 3

_Name of the owner or reputed owner (if not known state “unknown"}:

Q\ﬁn’F@*&D G VhevasY

6. The !ast daze on which labor was performed; professional services were
Sfurnished: comrtbunons to an employee benefit plan were due: or material, or

equ ent was furmshed
mzc:’f\ \ 200
Principal amount for whlch rhe Lien is claimed is: 3 {_02,\% 33

So

If the claimant is rhe asszgnee of this claim so state here:

3w

™ Yes. State name desngnor:

STATE OF WASHINGTON )

) ss.
COUNTY OF 30T, ) o
\AELL“{ \QQSWQEJS bemg sworm, says [ am the ¢laimant or attorney for

the claimant above named: [ have read or heard the foregoing cla.lm. read and know the comtents thereof, and believe
the same to be true and correct and that the claim of lien is not ﬁ‘rvo!ous and s made with reasonable cause. and is

noi clearly excessive under penalty of perjury.

an Name: iﬁnmf( H \O'Qmaﬁ

NOTARY P% m State of Wasmngton
Residing at: ¢

My commission expires; _12-1- ‘DU(
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