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Name of person indebted to Claimant .- '

Norice 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 submitted:

\. NAME OF LIEN CLAMANT: & & "‘fj LAkl &
L LBHONE NUMBER: 5 w5 TTY - JGOADURESS:, 22269 SE S IF
mi, wEdron A D227 R

2 DATE ON WHICH THE CLAMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR EQUIEMENT OR THE DATE ON WHICH EMPLOYEE BENEKTT CONTRIBUTIONS
PECAME DUE._ BeT2RET 2o | Joc et

s NAMEOF PERSON INDEBTED TO THE CLAMANT __ @AY ~E Ar MATH e J6&-

4 DESCRIPTION OF THE PROPERTY ACAINST WHICH A LIEN IS CLAIMED: {sirect addréss, legal
Qescrintion or other information that will ressonably describe the propesty). e
4319 gu\ PR 4331 . srg.ag.oy- o DO - t—f\?e, SLW:J.E*J. .

4 Totr 3 SIP FAO3 3 £iC AT R BEITTLYH v T Beike P~
Mo Y ME Yd  SEC S  ALUART s E A £
5 NAMEOF THE OWNER OR REPUTED OWNER (If not known state "unknown ): ﬁ‘*"-’"‘_’_’--"‘f@- A:__' METH e,

TELEPHONE NUMBER: i K+ i/ ADDRESS: N Tl S

6. THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES. WERE FURNISHED; <
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS -
FURNISHED: W YW - L

Ciatm of Lian
SWashiagion Eegat Blank, Inc., Jssaquab. WA Form No 90 10/98 .
P MATERIAL MAY NOT BE REPRODUCED 15 WHOLE OR TH PART 1N ANY FORM WHATSUEVER. wew WAL TS gomt




" 7 PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS: ESt, YN/, B0

g, ."Lf_..'?-H@ﬁiALMANT 1S THE ASSIGNEE OF THIS CLAIM SO STATE HERE : wES

featy 8 %7
Claiman, . \" s A . HALT 2
P N
o B e s 3
Addgss,  Lerron L WA 2827
Yp0 -G9S - 3Boe
Telephone Number

STATE OF WASHINGTON ~ .* }

County of

Ketvr A HARTD - . being sworn, says: [ am the ciatmant (or attor-
ney of the claimant, or admlnistratar, representanve or ageni of the lrustees of an employee benefit plan) above
named; 1 have read ot heard the foregoing €lalm, read and know the contents thereof, and believe the same to be true
and correct and that the claim of lien is not, frlvolous and is made with reasonable cause.and is not clearly excessive

under penalty of perjury., ) Mﬁ; W

Signed and sworn to before me on this LI'H\ - . dayof MZ@Q@

H_G«M/ f 4774

Notary Fublic in and for the Slate af

My appointment expuea /T’ (‘J"‘ ?.ﬁ O q

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 LABDR, 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 ‘

WM Claim of Lien A
5 5 CWashingion Legal Blank, Inc., Issequah, WA Farm No. 90 L0/88 o S
% __;' MATERIAL MAY MOT BE REPRODUCED IN WHOLE GR IN PART [N ANY PORM WHATSOEVER, www.walegalblank com
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WHET-OF | hereunto sel my §
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n County, State of Washinglon, do hereby

nstfument Is a true and correct copy
!e in my office,
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