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CLAIM or utN--

]ndexmg ms'ormatlon requmad by the Washmgmn State Aud:!urs:‘Recotders Ofﬁca [RCW 36.18 and RCW 65.04] 1/97: [plaase print lasl name frstl

Reference # (If applicable):
Grantar(s) (Owner): (1) 5
Grantee(s) (Claimants): (1) P " !

Legal Description (abbreviated}: Tw ﬂ’ f{n p./‘n weie Lage Meadews Addl. legal is on page____
Assessor's Property Tax Parcel IAccount'f _ - . P E_C' o4g

Addl onpg

Addl.onpg

Praivie Lome As

Claimant
vs.

Gveae Comple ] A
dme of persbn indebted to Claimant :

Notice is hereby given that the person named below claims alien pursuant to chapter 60.04 RCW.
In support of this lien the following information is submxlted '

1. NAME OF LIEN CLAIMANT: pv‘ﬂ,wu £ L()vvu?. ASQ{:C IC‘M‘TOU\-’
TELEPHONE NUMBER: S5 - 28 28 ADDRESS: | ‘f‘f?l‘ pra; L Ldtand

vo-lees ;

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABDil PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH. EMPLOYEE BENEFIT CONTRIBUTIONS

BECAME DUE: @ - 18- 2006

3. NAME OF PERSON INDEBTED TQ THE CLAIMANT:

descnﬁtlxon or other information that will reasonably describe the property): i
feadniss , 48%3 Prawie Lame 5 S civa (aucrl e LJJL QQ‘ZW

5. NAME OF THE OWNER OR REPUTED OWNER (If not known state ‘unknown! ) ol 6 alE _
TELEPHONE NUMBER: : ADDRESS: ‘-fﬁ}i? P(‘m,,.. { f' ;_,_.L.p R

o,

6. THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERIVICES WERE fURNISﬁéD :
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR BQUIPMENT WAS

FURNISHED:

i7" Claim of Lien
#| ©Washington Legal Blank. Inc., Issaquah, WA Form No. 90 10/96
P MATERIAL MAY NOT BE REPRODUCED IN WHOLE OR [N PART [N ANY FORM WHATS0OEVER.




7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS: (25°° + 2% o amnum

B F THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE ; -
T Pravie Laume Assecicdion
[eev &Wg - _Jommes |, Sla.:'f) LQ]
Prauvie Loure Associetouw
Print or Type Name

4537 Praivie Lowue

Claimant

Address

3uo - 65¢-287%

Telephone Number

STATE OF WASHINGTON
§8.

hl
County of DK ¥

;mergcb %\(\ \0\6\1 bemg sworn, says: I am the claimant (or attorney of

the claimant, or administrator, represehtatwe, or agent of the trustees of an smployee 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 and correct and that the claim of lien is not frivelous and is made w1th reasonable cause,and is not clearly
excessive under penalty of perjury. r

Date this

Notary Public in and for the State of luﬂ

My appointment expires: - ,% Qb ! D

NOTE: THE CLAIM OF N 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, R
Mggm
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