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CLAIM OF ur.N o

Indexing infirmation required hy the w;shmgion Stats 'Auaimesmecordars Office, (RCW 36,18 and RCW 85.04) 1/97: {please print last name first)
Reference # (If applicable):
Grantor(s) (Owner): (1} 73 M 5-‘4" L‘f A (2) ﬁ( Sd# 6”*"/” 7 é AddlLonpg
| Grantee(s) (Claimants): (1) ./ fod Aﬂ /él //"QK féﬁ’i/ Add'l. onpg._

Legal Description (abbreviated): Lof é Z M i % s¢ / /%' Add. legal is onpage____
Assessor's Property Tax Parcel /Account # ; L”V A r ODD 0 W’L’ DOO ‘ / p | D‘}')/é L

ohn B s frcitest il

Jorm v S5 jm»:?/. Rl

Name of person indebted to Claimant

Notice is hereby given that the person named béldw clan':.ns; a lien pursuant to chapter 60.04 RCW.
In support of this lien the following information is subm.ttted

1. NAME OF LIEN CLA \/;én L Lo < %,p;,ﬂ/{//.: LLE
T%I;IONEN‘UM:BER 55 dvie ADDRESS: Z{!‘ chc Y5t
Corfs, B GFE22T .

2. DATE ON WHICH THE CLAIMANT BEGAN TO EERFORM LABOR PROV]DE PROFESSIONAL SERVICES,
SUPFLY MATERIAL OR EQUAP ' OR THE %:% oN WHICHfMPI.OYEE BENEFIT CONTRIBUTIONS
BECAME DUE:

3. NAME OF PERSON INDEBTED TO THE CLAIMANT: 7_1’«3’1 ¥ SM—‘ val jf’}’l ! #’L

4, DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED [st:eet address legai
desm;}:tmn or Ah r informagion that onablyz’descnbe the prope%

//l 4 r"fVE’ 4%@;‘ FA@& Z 5‘_'
NAME OF THE OWNER.OR W'N'ER (If not known stage gnkno

) 7 om fSaé S K
ZLEPHO% % 2-4 - ? 7/ ADDRESS: - :

Df‘“ i V(_”
6.  THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSICNAL SERVICES WERE FU‘RNiSHED 'i
CONTRIBUTIONS TQ AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUINE\:T WAS
FURNISHED: e, 43, 2602,

[*1]

ST Claim of Lien
8| ©Washington Legal Blank, Inc., lssaquah, WA Form No. 90 10/98
7 MATERIAL MAY NOT BE REFRODUCED IN WHOLE OR IN PART IN ANY FORM WHATSOEVER,




|
|

| 7. PRINCIPAL AMOUNT FOR WHIGH THE LIEN TS CLAIMEDI5: # 75, 32855

8.+ IF THE CLAIMANT IS THE ASSIC}NEE CF THIS CLAIM SC STATEHERE :

= bbnSRandty (oK
% Shreef
Addres,
Phacortes, WA 9§22

(360) 2934424

Telephone Number
STATE OF WASHINGTON
County of 5 (ﬂq / |

\:/0/,/’1 /? ﬂ/’r’ﬁjy [EJ( bemg sworn, says: I am the claimant (or attorney of

the claimant, or administeé

tor, representative, or agent of the trustees of an employse benefit plan) above

named; ] 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 cla‘u'%

of lien is not frivolous and is mads with reasonable cause,and is not clearly
excessive under penalty of perjury. L a0

Date thls fm by of.

‘““mum,,
S

TT4 'I,

Notary Public in and for the Styte

My appoiﬁtment expires: g m#

NOTE: THE CLAIM OF LIEN

ST BE FILED FOR RECORDING IN THE COUNTY WI'IERE THE
REAL PROPERTY IS LOCATE]

D NO LATER THAN NINETY {90) DAYS AFTER THE CLAIMANT .
HAS CEASED TO FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQU[PN[ENT

OR THE LAST DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDI-
TION TO ANY NOTICE R.EQUFRMNTS THAT MAY BE PROVIDED BY LAW.
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