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CLAIM OF LIEN
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Notice is hereby given that the person named below clmms a Llen pursuant to RCW Ch.
60.04. In support of this Lien, the following information is. submntted :

1. Name of Lien Claimant: Cﬁﬂmﬁ_@lﬁ&[ﬂh%‘ ‘ 74!
Address: p O ROY ? 7

Telephone Number: 4'7‘6;5 357 OS//)

2. Date on which the claimant began to perform labor, prowde profess:om!
services, supply material or equipment or the date on which emp!oyee beneﬁt
contributions became due: o

4 !15__'03\

Grantee (Name of lien claunant)

2S5~

3. Name of person or contractor indebted to claimant:

Granduiend Noeth L

Appendix 6




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

7950 m i [ Ed .
o Lot © , Sedvo  frereace
Ezg ot -t Fast 0 b °
:.Name af the owner or reputed owner (if not known state “unknown”):

duien) Pocth LEC

6. The. last dare on which labor was performed: professional services were
Jurnished;; conmbutzons to an employee benefit plan were due; or material, or
eqmpmem ﬁxmzshed

7. Pﬂnczpal amount for wh:ch the Lien is claimed is: § j 7 O 95
8. If the claimant is: the asszgnee af this claim so state here:

O M __
0  Yes. State name“'o_';:r A;é;éighor:

STATE OF WASHINGTON )
. * - ) ss.
COUNTY OF S‘La'j ri’— ) - .
CﬁV\V\f e Clamberiin bemg sworn, says: Iam the claimant or attorney for

the claimant above named; I have read or heard the foregoing claim, read and know the contents thereof, and believe
the same to be true and correct and that the c!azm of lien is not ﬁwalau.s' and is made with reasonable cause, and is
not clearly excessive under penalty of perjury. - . R

anNameHMf/de K- Dﬁm_

NOTARY PUBLIC jn ahd for the State ofWashmgmn B
Residing at E[J[L{M‘IM S

My commission expires: U_m,lza;ma{ >
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