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Notice is hereby given that the person named helow clalms a lien pursuant to chapter 60.04 RCW.
In support of this lien the following information is submltted
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DATE ON WHICH THE CLAIMANT BEGAN TG PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATE OR EQUIP! NT OR THE %x'rE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE: Fobe~
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THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED
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“'2." PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS: ¥ SQS 7.33
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Wiat kon s © ..+ being sworn, says: ] am the claimant (or attorney of the
claimant, or administrator, representatwe or agent of the trustees of an employee benefit plan) above named; 1
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 fnvolous and is made\pvith reasonable cause,and is not clearly excessive
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NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN - THE COUNTY WHERE THE
REAL PROPERTY 1S 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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