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CLAIM OF LIEN

REF NO. OF RELATED DOC (if a_pplicaple)':, Hovye owe 15 DUES Stcement
GRANTOR: SHhanu A. (ax and Tha faud Rugseli Cix

GRANTEE: /(1 CHSY HompQuiness Aooa(igdion 1

ADD’LONPAGE _____ (if applicable): Lit % »u"v{q 2004 VN2 L ot B Ul
ABBR LEGAL DESCRIPTION: _ N A
ASSESSOR’S TAX PARCELNO.: 1 1(z LU L

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

1. NAME OF CLAIMANT: < )mc; St \—h_mecerB A“LLC-K'}'\LVI
TELEPHONE NUMBER: _3¢.¢, - ¢ - pidglys .
ADDRESS: (- Huliwéyr Cc DR D q

' A9AQ IR WA T zi

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM-:LABOR,-PROVIDE
PROFESSIONAL SERVICES, SUPPLY MATERIAL OR EQUIPMENT OR THE
DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS BECAME DUE:
/‘4‘ l V AN wWete (LHK, A\ 4"’7% ‘C'Lr wned ﬂ!’)l/{,(, PL&,S M\,K ((}C 5

3. NAME OF PERSON INDEBTED TO THE CLAIMANT: S¥ ghan « A LL>< 5w|
Jenn faul Kussed. (£){

434081.01 -1-



4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED
¢ -~ (Street address, legal description or other information that will reasonably describe the
o property): _ 200 CARES AWOWE AW DS WA el

5. - NAMEOFTHE OWNER OR REPUTED OWNER (If not known, state "unknown"):
Acpieae A Gk dnd 3tian faant_Kusse| (K

6.  THE LASTDATE ON WHICH LABOR WAS PERFORMED; PROFESSIONAL
SERVICES WERE FURNISHED; CONTRIBUTIONS TO AN EMPLOYEE
BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT, WAS
FURNISHED: '
oA QS cut c\,lltﬂ Proridy per cCrR's Avdice & Gchon B!

7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS: $_{{ 00 5 5

plus interest on the unpald principal balance and costs of collection, including, but not

limited to, attorneys fees and costs at trial and on appeal.

8.  IF THE CLAIMANT IS THE ASSIGNEE OF THE CLAIM, SO STATE HERE:

S rest Bavwouwmner s A&ty CLAIMANT
wys Comelio 3k L
Telephone: 2o - £5%% ~ O
Address: ~ ¥ 0 Hoxe 105

M&ua@« O ASA S

3 ot

STATE OF WASHINGTON ) ?k c@'l/\/\, 9 A
) 8. e

COUNTY OF AT )
el |161|CL HHI |:\§ :( being sworn, says: I am the" clalmant (or attormney of the

claimant, or administrator, representative, or agent of the trustees of an.-eémployee benefit

plan) 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 hen is-not frivolous
and is made with reasonable cause, and is not clearly excessive under penalty of peijury

Subscribed and sworn to before me. thls
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