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CLAIM OF LIEN
State of Washington - . oAl of gt 20

County of d%aff/ A

Before me, the undersigned 'Iﬁfotary Public, personally appeared J¥ f/;d,é;z o £

,( . L zﬂ’/ 7 EAL who duly sworm 'sgyé:_tﬁat he is (the lienor herein)(the agent of the lienor herein)

Lo ter- Zslond Fire-Safs o scc
’ (Lienor’s Nétne)

) - _
whose address is A SF bl b Lre s 4,4 /i/et,é' Lo J&./# Gy 77
(Lienor’s }(ddress)

and that in accordance with an agreement with A // 3 zu’ s T

lienor furnished labor, services or materials consisting of’

s/ S Fatla Fres i/ Ko hehed Fows \gcf/;‘?/ﬂt"ifficc, %s/gﬂ
Cpmpecfed Fo  oSAe /!Z?ﬁﬂ/fMd’FJ /ﬂ/[/ﬂ//f .f;'[c:_.

on the following described real property in S e . A c Ounty;'
State of Washington: L

(Describe real property for identification, including street and number, if known)

Sp2  Camemiaasa S SR E
Aeltcon Fes i he  FFzas
o piere)  Arr el
P OSDHT P4 Lis I pue 33 Avacadks
Buome ;. Wilard G.Qdaﬂdgxb




~owned by /4/0/.6{ é/qz

e Lt S harnd
: ..-'of 8 total value of  Terw Shasisend Sy Hecrcle s %x/ﬁvffr/ - éfz. ¥ & Dollars
N ($ ,,?é ?f 2o ) of which there remains unpaid $ oL 4 Gf 00 , and
furmshed the first of the items ey 7 , oo £year) and the last of the
itemion . ng S , .8 year) and {if the lien is claimed by one not in
privity w1th the o“mer) that thellienor served his notice to owner on £- 5 ,
AoO2  (year) by L5 s

and, (if required) that the lienor]

(year} , by !I :..

(Method of Service)

>

served copies of the notice on the contractor on

, and on the subcontractor

on

T (Method of Service)

(year) , by

Appeared

Personally known to me (or pr

name(s) is/p# subscribed to the
same in pi€her/thelf authorized
person(#)] or the ¢
WITNESS my hy

{Method of Service)

TOTER - TS famrd SIRE - 544’5

Lienor

efore me,

bved t0 me on the basis of satisfactory ewdence) to be the person{# whose
within instruments and acknowledged to-me that #&/she/the§ executed the
apacity(ie€), and that i€/her/ mgnature(d)‘ on the i instrument the

Affiant Prodiiced ID
Type of ID i _B—L-
OFFICIAL SEAL
LESLIE BENJAMIN

NOTARY PUBLIC-STATE OF WASHINGTON
My Comm. Expiras JAN, 18, 2005
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