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CLAIM OF LIEN

REF NO. OF RELATED DOC (ﬁ apphcable i Home Owrers Dws Siidemert 110D
GRANTEE Spacrest  Hore. Ouwners Ascociodion

GRANTOR Seprane A, (e anc 2o - ~ Yol Russell Cz/:='><
ADD'LONPAGE (if apphcable): '

ABBR LEGAL DESCRIPTION: | ¢/ 5%&4@;@% OO N BL LK)L

ASSESSOR’S TAX PARCELNO.: P il b 20&

Notice is given that the person named below cialms a hen pursuant to Chapter 60.04 RUW,
In support of this lien, the following information is submitted;

. NAME OF CLAIMANT: wmwr,weawer Seaa@& -mecwmrs A
TELEPHONE NUMBER: 20 - 588— 0988 _
ADDRESS: PO Px (O |
ANCLOMES WA 997/1(

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABQR PROVIDE
PROFESSIONAL SERVICES, SUPPLY MATERIAL OR EQUIPMENTOR ‘THE
DA'TE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS BECAME DUE:

Guarkerly duss e due WEVITEIN-N 1o/2i/05 ke feos

3. NAME OF PERSON INDEBTED 10 THE CLAIMANT: Sl phaine A ax and
o - Pawd Russell éot

434081.01 -1-




4 ' DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED
¢ _(Street address, legal description or other information that will reasonabiy describe the
£y ""propel’ly 2008 Oaxes Aenue Angcoctes WA 812

5. NAMEOF THE OWNER OR REPUTED OWNER (If not known, state "unknown"):
:jle_pmun @ A Cox and T - Yool Russeil Cox

THE LAb__L-'DA'l. E ON WHICH LABOR WAS PERFORMED; PROFESSIONAL
SERVICES Wbl{h FURNISHED; CONTRIBUTIONS TO AN EMPLOYEE
BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT, WAS

e

FURNISHED:. -~ " .- ;
oA dae s e & Lien Picriny  per CC+R'S Avdicle 8 %chon 81
'Ct.lfd whirin CLUd—fL"'\’D/ lofzi /24/'(3\ ona Ahousend

7. PRINCIPAL AMQUNT FOR WHICH THE LIEN IS CLAIMED IS: $_1400. 00 An4 'ﬁxg g
plus interest on the unpald prlnmpal balance and costs of collection, including, but not douad =)
limited to, attorneys 1ees and costs at trial and on appeal. -

8. i THE CLAIMANT IS lﬂb AbblUNhh OF THE CLAIM, SO STATE HERE:

G@VW?&A, O Hurvercuamant

T elephone Bleo 988 - 0988 .
Address B Po Hox lo%
_wyf‘v\.&LQO{ ‘{:fi; ALk

STATE OF WASHINGTON )
) ss.

COUNTY oz«“"ﬁéqu )

Cornetia S HUur being sworn, says: | am the claumant {or attﬂp[;e!y {;\tf'the
claimant, or administrator, representative, or agent of the trustees of an employee benefit
pian) above named, | 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 ts made with reasonable cause, and is not clearly excesswe under penaity ot perjury

(et SHumr

LT -2%& w.
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