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CLAIM OF LIEN -

Indexing information required by the W“HW Stats Auditor’s/Racorder's Office, (RCW 30.12 and RCW 85.04) 1407:

[plaass print last namo first)

Refarence # (If applicable}:
Grantor(s) (Owner): (1]

- B ) Addl.onpg_
Grantee(s) (Claimants}: (1) S (2) Add'l. an pg__;
| Legal Description (abbreviated): ) '. = % - %' o A’Kﬂ' /W5 Add'l. legal {s on page '
! TRAZ -~k THe50

Assessar's Property Tax Parcel /Account ry .

-

SKacidy Cde Tuck Tac, -
o ) ? -
Claimant
Vs,
Terrin. Alliwne .
Name of person indebted to Claimant. -

Notice is hereby given that the person named below c_laiméh li;_an_ pursuant to chapter 60.04 RCW.

In support of this lien the following information is subn’}_ifted:

. NAME OF LIEN CLAIMANT: _DKag, 4 Gt Tuth, Zac . .
TELEPHONE NUMBER: 36092 950,90 ADDRESS: _ /8 LOJ - 0 Ke £d. . V.
Wi T¥A7 32 g -

,  DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,

SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYER BENEFIT CONTRIBUTIONS
BECAMEDUE,_ DY -24-0 6 C

3. NAME OF PERSON INDEBTED TO THE CLAIMANT: __ T & ¢ = AW n 5 )

4 DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (strdt address, legal toee

dascription ar other Information that will reasonably describa the property):_} 7C5 Eﬂ_uﬁ_a_ &
Py p“%- e mas., w/fx T8 ';q S
D ek R TFY3 ' A
Ll Felly B ARIna
5. NAMEOF THE OWNER OR REPUTED OWNER (if not known state unknown'):_Terfence L All
» . TELEPHONE NUMEER: ~5:17-73%7 ADDRESS: ‘ : Lad : s
Pt SErnop; WA T T
6. THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;

CONTRIBUTIONS TO AN EMPLOYEE BENEFTT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS |
FURNISHED: O ~2Y-¢( F

a

; BT Claim of Llsn
Eﬁ‘ C©Washington Lagal Blank, Inc., Isssquah, WA Form No, 90 10/08 :
L MATERIAL MAY NOT BE REPRODUCED IN WHOLE OR IN PART 1IN ANY FORM WHATSOEVER.
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s



"~ 7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS: Olq o 53

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

Cl nt ‘ . ‘ -7 .
S Saomte _
P_rim orT pa Na,m3 \(L Q(—) o

’“‘d”“ (Ve caan e 98273

STATE OF WASHINGTON

County of &K&Qx:\r B SS
P gm \‘\m

claimant, or administrator, raprasantativa. or agﬂnt of the trustees of an employeo be
erecf, and b

imant (or attorney of the
ove named; |
to be true and
early excessive

correct and that the claim of lien is not frwolous and is made
under penalty of perjury. .

Date this Ale day of Amm »

Pl m _1—'\A.1 . L A n/]r( "
Print Na.ma —h{‘fl() r'(l,'\d M\ Lj“d
Notary Public in and for the State of - -

My appq_!_ngmang _exp_jras. H-37-2010

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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