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Claim of Llen

.............................................................................................................................................................

Reference Number of Any Related "[')'bctrme-nts.'

Lienholder:

Name m ke wa_lktr Iroclkang
Street Address RO. Ac . 75 e & ~

City/State/Zip Lc_guéa.i_uﬁ A __ 933 e

Property Cwner:

Name

Street Address _ 1 Zﬂ'ﬁ:é

Ctystatezip YD oure— Vensors | WA 9%31 o

State of: __L,_\)&{RL\: n%"c i )

County of; _ _f;‘k;ms{—k )

Before me, the undersigned Notary Public, personally appeared Li'\Aa_ L \ke—
(Lienor} who duly sworn says that he/she is (the Lienor herein) (the agent of the Lienar herein) whose address is. -

. 1 s and thatin < __
(Debtor) lierior . <.

accordance with a contract with
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- onthe fbllowing described real property in 4\4{.«:\ A County, State of
o A (Describe reaf property sufficiently for identification, including
street anr;l number ? 4900 YWeny VMiste Trive
. { ASY—TE o s \)IMQCJE4 u)_&shzn%'\-og

owned
by p@ t Pe.:\-ema e of a
total value of:_- 2= Dollars ($ ) of which there
remains unpaid 47,289 Dollars ($ ), and

furnished the first of the rtems on Dyecerm e 173 , 2005 |, and the last of the items on
\ : i ;20 O, and (if the lien is claimed by one not in privity with the Owner) that the
lienor sefVed his or her notice to Owner on Tl aq 2006,
by pecSon. -
, LI
{method of service). o

And, {if required) that the lienor served copres of the notice on the contract on

20 . by T e (method of service), and
on the subcontractor on S0 , by

fmethod of service} and {if known) on the |ender on B ,20

by S {method of service).

Signed this Sﬁeg:h 2 day of 20,00
Lienor: KM Mm

By (officer or Agent):

State of: \\/\f ﬁ
County of: ‘j@@ \)(

On , MO before me, )U\OU 7 ) \JCK\CL—/

appeared . petsonally known to me {or proved
to me on the basis of satisfactory evidence} to be the person{s) whose name(s) isfare subscrrbed to the within
instrument and acknowledged to me that he/shefthey executed the same in his/her/their authorized capacity(ies),
and that by his/her/their signature{s) on the instrument the person(s), or the entity upnn behaif of whrch the
person{ s) acted, executed the instrument. . e

y hand and official seal

Affrant Knawn Produced (D
Type of ID

(Seal) B e I

B -
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