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Grantee{s) (Claimants): [1) _‘1 Yo k gy "l) 3 {2} -Addlonpg
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Notice is hereby given that the person named below claims d lien pursuant to Chapter 60»04 RCW.
In support of this lien the following mformatmn is submltted
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2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, P;ROVIDE..PROFESSIONAL,SER\.'ICES,
SUPPLY MATERIAL OR EQUIPMENT,OR THE DATE ON WHICH EMPLOYEE : BENEFIT CONTRIBUTIONS

BECAME DUE: L2

3. NAME OF PERSON INDEBTED TO THE CLAIMANT:

4, DESCRIPTION OF THE PRDPERTY AGAINST WHICH A LIEN IS CLAIMED (streg add:€§§

description or other r.nformatmn that will reasonably desmbe the pro erty}
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6. THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WE.'R.E IJUE OR MATERIAL, OR EQUIPMENT WAS

FURNISHED: SR AT P
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7o PR‘IN__C!PAL AMOUNT FOR WHICH THE LIEN IS CLAIMED I5:

8. IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE :
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County of Oht‘ Lo

, being sworn, says: [ am the claimant {or attor-
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ney 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 know the contents thereof and believe the same to be true
e,and is not clearly excessive

and correct and that the claim of lien is not frlvnlous a.nd 1% rea

under penality of perjury.
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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-
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