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Claim of L|en

Date of this Document: 0( / & 8/08

Reference Number of Any Reiated Documents _ _I nvp (e # Rl

Lienholder:

Name R25 Pczmhan 2 bquaj} L
Street Address B C R.tﬁot o (Jhm hm’— Po Ao HEE
City/State/Zip Sedvp WC)OH&W blM ‘T@E Y

Property Owner:

Name Loge Vitw HMM‘& LL(L Cwﬁ?ra:cx E/af,doam\
Street Address Po Pox 1% '7 )
City/State/Zip Bur /mg%on ) WA 0’ §&33

Abbreviated Legal Descnptlon (i.e., lot, block, plat, or section, township range quarter/quarter or unit, building and

condoname): Lot 4 34 o1 Pf;.:u Ha : (B.a Lcucel mT Yevnon
WA d8any

Assessor's Property Tax Parcel/Account Number(s) P | él‘!f)l 2 ‘_ LF?K?-OQ\_ O O\\l -Q6o0o

State of: thlé)h_ﬂ‘?( tn ) e .

County of: %J'f' )

Before me, the undersigned Notary Public, personally appeared ' i
(Lienor) who duly sworn says that hefshe is {the Lienor herein) {the agent of the Lienor herein) whose address |s :
and thatin -~ .
accordance with a contract with P # 25 Pai nting 5 Deyund{ el (Debtor) henm
furnished labor, services or matrerrafs con5|stmg ing of (describe s‘gemally fabri¢ated materials separately): r '
wmﬂ boayy, Hamz g, Taps M rrme_..«q & e yiur Y 5" :
e
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'On the following described real property in SKaait County, State of
K U Jah naton (DescribeVeal property sufficiently for identification, including
“street and number): > Lo+ A &‘;{Q_ Priscilla N, mT Vernon,
WA qga7

owned
by LmKt Vl ) th?h*}é LLC of a
total value of .. . Dollars ($ pod] 5 =00.9° } of which there
remains unpaid W T Dollars ($ &; RT17.90 }, and
furnished the first of the |tems on .20 éfl and the last of the items on

: 2007, and ( 11‘{\‘([1? lien is claimed by one not in privity with the Owner) that the
lienor served his or her notice to Owner on e AW .20

by I\\(x%

{method of service).

And (if required) that the lienor Served copfes of the notice on the contract on M/'D(\

by _M)\\’l e {method of service}, and
on the subcontractor on N/ ﬂ ZOML by M/ N
(method of service) and (if known) on the Iender on N l =~ 20 ,
by (B L {method of service).

Signed this N t$ day of l\l/ A‘ : 20]5[1&

State of: . A
County of: TS A ‘_/_i M .
appeared : . personaily known to me (or proved

to me on the basis of satisfactory evidence) 1o be The person(s) whose name(s) |sfare subscribed to the within
instrument and acknowledged to me that he/she/they 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 upon behalf of which the
person(s) acted, executed the instrument. T T

NESS my hand and official seal.

NOTARYPUBLIC =~
STATE OF WASHINGTON =
PAMELA G ALDRIDGE
My Appointment Expires Nov 20, 2009

Affiant Known Produced ID
Type of ID
o
5kag|t County Aud:tor
SOcrates com Page 202 2/28/2008 Page 2 of 2 2:65PM

LF136-" = Rew. 02/05




