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g PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED 18:

8. .'IF THE CLAIMANT 1S THE ASSIGNEE OF THIS CLAIM SO STATE HERE : ') £S

Clalmantf 4 ﬁ / .

PrmtgiT}'};eﬁf E :Z y }) C Llj}g
Address o 5‘5)( 52 - Co /\f(.'/r('r LJ%?.

J_A&—M
Telephone Number

5 31

STATE OF WASHINGTON }
County of \SJ/\ﬂé]T’ S . o
HMAKGCARET - MeoRAR 1S - being sworn, says: [ am the claimant {or attorney of

the claimant, or administrator, representative, or agent of the.trustees of an-employee benefit plan) above
named; I have read or heard the foregoing claim, read and know the ¢ontents thereof, and believe the same to be
true and correct and that the claim of lien is not frivelous and is! made Wlth reasonable cause,and is not clearly
excessive under penalty of perjury. h -

Date this f :.
L

Notary Public in and for the State of l /\) m' . \"

My appeintment expires: 6 - ‘ <& "ﬁo [m

NOTE: THE % UST BE FILED FOR RECORDING IN THE COUNTY WHERE THE '
REAL PROPER ATED 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.
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