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CLAIM Ol" LIEN--

Indexmg mfurmanon required by tha Washmgton Stalg Auduur‘s-’Recorderstﬁce (RCW 36.18 and RCW B5. 04] 1:'97 [please print las: name f'rsrl

Reference # {If applicable): :
Grantor(s) (Owner): (1) _(5v-eg (2) Addl onpg__
Grantee(s) (Claimants): (1) Prat ‘ . (2) Addil.onpg
Legal Description (abbreviated): 77“’ o /G . -Pﬁ“.'t vt bene Meadon:y Add'l. legal is on page___
Assessor's Property Tax Parcel /Account:# ' P ‘S‘CGV9

Pravve Lawe Assec ek
Claimant

Vs,

G cege Couapbe U
0 {Name of perbon indebted to Clalmant

Notice is hereby given that the person named below claims-a lien pursuant to chapter 60.04 RCW.
In support of this lien the following information is submltted

1, NA\‘IEOF‘L[ENCLAIMAN‘]‘ Pnuwe mee A&SGCJ cd’ww

TELEPHONE NUMBER:_95¢ -2%7% ADDRESS: %‘7: ?”. n..an-tme
Sedve melk’u Wil 952%¥ .

2. DATE ON WHICH THE CLA.I.MANT BEGAN TO PERFORM LABOR PROV!DE PROFESS!ONAL SERVICES,
SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS

BECAME DUE:__ (-~ [{ ~ 2005

3. NAME OF PERSON INDEBTED TO THE CLAIMANT: @Ve‘) 3 C’ct’w f%--'\b'ﬁa l {

4, DESCRIFTION OF THE PROPERTY ACA!NST WHICH A LIEN IS CLAXMED (stree‘t address legal
description or other information that will reasanably describe the property): Lot %ig l‘i‘ﬂ\fl LT LE UL
Meadous , HR2 3 Praivie Lowme , Fedvg Clon “{.u U\Jf\ 092 8¢

5. NAME OF THE OWNER OR REPUTED OWNER (If not known state "unknow, 51 W
TELEPHONE NUMBER: ADDRESS: _ & &#2 raivic’

Q Edvg \-\,t‘liqi W G5 2%y

6. THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURN]SHED
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT W.—\S

FURNISHED:

" Claim of Lien
©Washington Legal Blank. [nc., Issaquah, WA Form No. 90 10/96

) MATERIAL MAY NOT BE REPRODUCED IN WHOLE OR IN PART IN ANY FORM WHATSOEVER.
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=S Pthc:PAL AMOUNT FOR WHICH THE LiEN s cLavepts (259 T
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IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE :
Prcu vie Lame ASSQQ\GA'Q Sl

Secvekoway Jawmes Lo Sh. P!'CAL

imgnt 4
%ara.urlc Lasme  Associed aw

Print or Type Name
e WA ﬁmw’c( Lowg

Address , ‘1[ Q?
160 556 - 2¥7E

Telephone Number

STATE OF WASHINGTON

County of S' K%!‘ v

S8.

., being sworn, says: I am the claimant (or attorney of
the claimant, or administrator, representative, or agent of the trustees.of an employee benefit plan) above
named; I have read or heard the foregoing claim, read and krigw the contents therecf, and believe the same to be
true and correct and that the claim of lien is not frivolous and is made w:th reasonab]e cause,and is not clearly

- excessive under penalty of perjury.

Date this day of

Print Name

Notary Public in and for the State of

My appointment expires:

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 L.AW —- o
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