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CLAIM OF LIEN

Indexmg mfnrmﬂhnn requ)red bythe Was!ung{nn State AudﬂnrszEmrdarsOfﬁce fR(“W 36.18 and RCW B5. 04] 1/97: (;ﬂease print last name ﬁrst]

Reference # (If applicable): .
Grantor(s} (Owner}: (1) L e o (2) Add'Lonpg

Grantee(s) (Claimants): (1) o s (2} Add'l. on pg
Legal Description {abbreviated): L Addl legal is on page

Assessor's Property Tax Parcel fAccount . p/ 08 ’LJ & b il P Z// 77 5

Crorecz S . Aosm 5I

G-launant

S.

D ER Em( K. SToTrE R

Name of person indebted to Clalmant

Notice is hereby given that the person named bélow ciaims alien pursuant to chapter 60.04 RCW.
In support of this lien the following information is submitted: -

1. NAME OF LIEN CLAIMANT: GCrores 5 A DA rA S
TELEPHONE NUMBER: 2 6 -4/212 -562< ADDRESS: -.. PO, SOX S22
CLEAR ARKE ; WA FERZS e

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR E%UEPMENT OR'TH If DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE: 15~

3. NAME OF PERSON INDEETED TO THE CLAIMANT: _ © £ R &~ \/’ K TETAER

4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN 15 CLAIMED [street addreqs Eega]
description gr other informatign that w1ll reasonabl describe the prop FIZ— =,
S AT H"Ol}? ) 5 Aaoszu_gy 5 WA-: =y
P o8l AAD P4/775 7

5. NAME OF THE OWNER OR REPUTED OWNER (If not known state "unknown"):
TELEPHONE NUMBER: 268 -84 - 51238 ADDRESS:

6. THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHEB
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED:
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"7 PRINCIPAL AMQUNT FOR WHICH THE LIEN IS CLAIMED I: # N1 59, 50 + 124 «NTEReST

'8 IF THE-CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE :

: GEDRG.E. S AD&”"SEV
Claimant %WMM
Print or Type Namer” ?(;a *Vg&‘x &S 283
M CLeAR fiprr  LOB. FBaze

2&C — YA -SLS

Telephone Number

STATE OF WASHINGTON

County of c o

R . - - % ‘________.-—-TT"
é FECROE - S R DA S . being sworn, says: I am the claimant (or attor-

ney of the claimant, or administrato_r',:'__repre’semati-v_e, or agent of the trustees of an employee benefit plan) 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 claim of lien is not frivolous and is with reasonab se,and is learly excessive
under penalty of perjury. A g //

Signed and sworn to before me on this 9\8, dayof__ )ON)QM m
Print Na ! - 0\(\ \_ )\ \f \\17(1\“}\\0&_/

Notary Public in and for the 'Stéte of

My appointment expu'es l 0\_\ ’63:)

A s
NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE
REAL PROPERTY IS LOCATED NO LATER THAN NINETY (90) DAYS AFTER THE CLAIMANT
HAS CEASED TO FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT
OR THE LAST DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDI-
TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW. - .
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