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CLAIM OF LIEN

Grantor (Owner of property The. (? adrant Corpocat \on

whose property is bemg lienedy: /4705 SE F¢77 STRELET FHH2K
BELLEVUE wA GF006

Grantee (Name of hen clalmant) “DOVBLE (ALl Apn sTRUCTION, I C.

Abbreviated L al Descn tion 0
(eg “Lot 1, Blockezg b KPF)@IT f“/a’é/’/ﬂn"’)“&j 0 v N {]()0 L(DT// HC,@I’JS ot

AF #aoo6 63&300(9& BEING A HORTION OF SoUrHeEsT th{ oF THE
Assessor’s Property Tax .-
Parcel/Account No.: P/;M./q 073 HYQOT 00Ol - ECec
Notice is hereby given that the person named below claims a Lien
pursuant to RCW Ch, 60.04. In suppnrt of this Lien, the following information is
submitted.

1. Name of Lien Clazmant DeLoLsE whtt C&NSWUé/;(j@NJJAﬁ
Address: 39 N RHOVORH HGTS RO, LK STEVENS Lo
Telephone Number: L/Qj‘ @ 750 ¥577

2 Date on which the claimant began to perform labor, provide
professional services, supply material or equipment or the date on
which employee benefit contrzbutzons became due /{12006

3 Name of person or contractor mdebted to cIazmanr LOECDIN | HLE
COMSTRUCTION SEPVICES, [l-C:
4, Description of the property against which a Lien is claimed (street

address, legal description or other information that will reasanabb; describe the

property): {6 271 NOOKS A <k LOCF, /}70[/;1/ T V{:_}:’N@M le H

Q5074
S. Name of the owner or reputed owner (; if not b:own state * unknown ")
THE OUADRANT CorpPORATION -~
0. The last date on which labor was performed: proj%sszonal servzc:es .

were furnished; contributions to an employee benefit plan were -

jmaterml or equipment was ﬁ:rmshed 12§ - 2006 /
/ A_ é/% /
Aﬂ e )‘ v/) VW t‘) ;1) \QV - AT

Prmczpal amount for whzch the Lien is claimed is: $ Q? F3- 50

~
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8. If the claimant is the assignee of this claim so state here:

E No

] Yes. State name of Assignor:

CLAIMANT’S VERIFICATION

STATE OF WASHIN GTON )
R ) ss.
COUNTY OF f_ )

' , being sworn, says: [am the claimant or attorney
for the claimant abcve 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 lien is not

Jrivolous and is made w:rh reasonab:’e cause, and is not clearly excessive under penalty of perjury.

/S
7 . Name and Titie of Person Signing for Claimant
ACKNOWLEDGMENT OF L
INDIVIDUAL CLAIMANT'S SIGN ATURE
On this day personally appeared before me to me

known to be the individual, or individuals described in and who executed the foregoing
instrument, and acknowledged that the above claimant or person signing for said claimant signed
the same as his or her free and voluntary act and deed, for the uses and purposes therein

mentioned. Given under my hand and official seal th1s day of .20
SUBSCRIBED AND SWORN TO beforc me thxs _: day of .20
PﬁhL-Naﬁe:
NOTARY PUBLIC
Residing at:
My com:mssmn expu‘es
ACKNOWLEDGMENT OF oy :
CORPORATE CLAIMANT’S SIGNATURE :
On thts day of A0 ':j ,20.07] , before me personaily appeared
o me kn

WCV? Maar ﬁh?( to be r.he (president, vice president, secretary,
weasurer, of other authorfized ofﬁcer or agent, as the case may be) of the corporation that executed
the within and foregoing instrument, and acknowledged said instrument to be the free and
voluntary act and deed of said corporation, for the uses and purposes therein mentionéd, and on

oath stated that he or she was authorized to execute said instrument and that any seal affixed _
hereto is the corporate seal of said corporation. :

In witness whereof | have hereunto set my hand and affixed my official seal thls day
(Signature and title of officer with place of residence of notary public).

SUBSCRIBED AN SWOQRN TO before me this ':l: day of )gt}_).mw} 20 O"J
g [Jz, / _

_g"f /. thﬁwﬂc& gt

Print Name: /ZE«MCLVIG{&L Lﬁﬂéu,]
NOTARY PUBLIC :

Residing at: = /44
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My commission expires: D Cavinkd L{‘ ZO[u




