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CLAIM OF LI'EN' W e BN D ConsickHen, Toc.

Grantor {Name of person lndebted to Claimant): __. YN W a»m_&g: o LL])._[ NP ftzld'ﬂﬂ +
Grantee (Claimant): T L1L _EcavaRnon , EJ NG, ﬁD,K—& —
Abbreviated Legal Descruptic;?%__L_Qi' 3 ob2 AL &gﬂbﬁ%ﬂj\l, mg()ﬂ"t_p \at__¥ Lézfcot&‘d’m

Assessor's Property Tax Parcel of Account No: Y1z

Reference No(s) of Related. Documents

Twilight b\(éa\faﬁm Ir)C
M\Jrﬁm\al Heaken, nw%ldpn-i—

Clalmant

BNB LonsnAdHon Inc

voalttann & Bmouan. o |
Name of person indebted to Claimant., .

* . Notice is héreby given that the person named belaw claims 4 hen pursuant to Chapter 64.04 RCW. In support

of this Hen thé following information is submitted:

1. Name of Lien Claimant; ﬁé{‘um ondl__E. Hﬁnw}’\ @Yﬁ&d&ﬂ’i‘ Twilyahf EKMD\
Telephone Number: _ 300 3194169 ' Address __(.qu__,,_@'jhﬂte&t-ﬂ Ne.

Fandale, Wi AZUHS

2. Date on which the Claimant began to perform iabor, provuie professioﬁal services, supply material or
Zed

equipment or the date on which employee benefit contnbunons became due __i’l b - N

3. Name of person indebted to the Claimant: PnD_onSmac :h\OY\ Iﬂ(‘ \f\h Wam C. Bran

4, Description of the property against which a hen is claimed (Street add:ess Iega] descnpuOn or other infor-

mation that wﬂl reasonably describe the proj y) Lox3 DF% L Coundy. Sot plak
mam y mﬂl.ll)ﬁl_.a‘ﬁ-__________

il -0 Tetorded. M._ﬁ__-_znmmmm
557 Lonimi plece Belvimagnam WwWhs. a1822.10

5. Name of the owner or reputed owner (If not known state “unknown”): £ENI2 Lmstuc;mm Gy

Ao C . B rnan

6. The last date on which labor was performed; professional services were furmshed or conl:nbutlons to an

employee benefit plan were due; or material or equipment was furnished: 19 k2 d>)

(OVER) .

Form Mo, 90 — Cisim of Lien ES
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7. Principal amount for which the lien is claimed is: % _|Q W32 —

8. If the Claimant is the assignee of this claim so state here: \f{ 2
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Monlcda K Henken, secrerary

CLAIMANT'S NAME (TYPED R PRINTED) '

80O N Yhtst OnNé,

o _ STREET ADDAESS (2t0)
Fandale.  Wh Fe 248 3197159
CITY STATE ZIP PHONE

STATE OF WASHINGTON, .-~
S8
County of )K(jﬂ \%—’

m(ﬁ K HPh!Cf(Vl SCCF@‘KLN , being sworn, says: I am the

claimant (or attomey of the claimant, or admmlstrator, 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 contents thereof, and belicve the same
to be true and correct and that the claim of lieni is not frivolous and is made with reasonable cause, and is not clearly

excesswe under pcnalty of perjury.
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