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CLAIM OF LIEN

State of Washington .- A7 of /féé/fﬁ'f 0, 20032,
County of \5:444,1‘— 7 .

Before me, the undersxgned Notary Pubhc personally appeared of %&Mg £, L

f o ;’F Z who duly sworn says that he is (the lienor herein)(the agent of the lienor herein)

T - Eslrd e ~Saxe __.:(4-,1 LLC .
" (Lienor’s Name)

whose address is & ¥ /2. S Pbsies A ??ﬂ, rrs /\%; &hor ,g,///} 277
(Lienot’s Address) . -

and that in accordance with an agreement with é’ Es T E(/;é’ £S5

lienor furnished labor, services or materials consisting oft

/Ac‘c/ C‘i/ﬁ%wtzf e ﬁz»,«_s %/J é///zoff

on the following described real property in \ﬂésﬂ;;-‘/ e boqnt’_y,v
State of Washington: )

(Describe real property for identification, including street and number, if known)
L7010 Condywrre Lol loce

P viesr - [hawos >, Ffog 7
/95,57
Jﬁhniﬁm‘ Coleen () Tnast

Jt}msz\r\f /-\ ettt Toestes




~owied by fAA/SzM) S frrw) &) Thas# e 77/ S I . Jreres) b

_i-."ofatotal value of / i Sfeerritie £ [ /{ /;/ T awd j/ C-—’lii_o'll’zfrs

=(‘.’b o? 2. 7‘/ £= ) of which there remains unpaid $ P52 PR , and
ﬁmnshed the ﬁrst of the items on J £y A5 , Food (year) and the last of the
items on~ s e // S , o200 2 (yeary and (if the lien is claimed by one not in
privity w1th the owner) that the lienor served his notice to owner on D Lobire S/ s
1p02 (year)by.- ff::%cjf-a/ /ﬁ\i[/
- . AMethod of Service)

and, (if required} that the .lae_nor' Served copies of the notice on the contractor on )

(year) , by ; , and on the subcontractor
. e o {(Method of Service)

e {Method of Service)

M?‘/K'IS/MO//’/! —M /{d&'d,

Lienor

State of

County of

On D{l before me, Tara L "H m
Appeared Q € L. hga/

Personally knowtt Yo m¥ {(or proved to me on the basis of satisfactory evndence) to- be the person(s) whose
namne(s) is/are subscribed to the within instruments and acknowledged to-me that he/she/they executed the
same in his/her/their authorized capacity(ies), and that his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the mstrument o

WITNESS my hand and official seal

Affiant ___Known_ \/Pmduced D

(Seal)

OFFlCiALSEAL_'_
TARA L. HITESHEW

NOTARY PUBLIC-STATE OF WASHINGTON |
My Comim, Expires FEB. 26, 2005
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