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_Re_turn Add_res{s:

lminformatson rqued b Washmgton Scata Auclltor s/Recorder’s Ofﬁce [RCW 36 18 and RCW §5.04) 1/87: {please printlas«t pame rst)
Reference # (if applicable): ;
Grantor(s) {(Owner): (1)
Grantee(s) {Claimants): (1)
Legal Description {abbreviated):

Addlonpg

Add'. on pg. R

Add'l. legal is on page

Assessor's Property Tax Parcel /Accuunt # P i Zl 5&:'9 HRXE =000 ~0pYy — Booo
COBANET  COMNMESC T Sa—
“ Claimant
Vs

EAGLENCMT (fMD0S LLE -
Name of person indebted to Claimant 7.~

Notice is hereby given that the person named below élaims a lien pursuant to chapter 60.04 RCW,
In support of this lien the following information is subm:tted

1. NAME OF LIEN CLAIMANT: _(_PAINET CON NE [;nom
TELEPHONE NUMBER:{ %o )42 87 3] _ ADDRESS: -]z
! et 5! o

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LAB@R PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR EQUIPMENT OR THE DATE _gN WHICH EMPLOYF_E BENEFIT CONTRIBUTIONS

BECAME DUE: __ AUW{34&T
3. NAME OF PERSON INDEBTED TO THE CLAIMANT: _EBQ;:LEM w T‘ LI?ND{:'—") LLC-

4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (street address legal
description or other information that will reasonably describe the proge{rty)
CEEIT Lane?  NMOUMT VERNGHN , vy B

NAME OF THE OWNER OR REPUTED GWNER (If not known state "unknown'l:___
TELEPHONE NUMBER: ADDRESS: %

(%]

6. THELAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED:
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED:__FEPRVARY 13 , ZONA "

Claim of Liea .
©Washingion Legal Blank, Inc., [ssaquah, WA Form No. 90 10/98 : o
7 MATERIAL MAY NOT BE REFRODUCED 1N WHOLE OR IN PART IN ANY FORM WHATSOEVER. www.wibforms.com




*' 7. _PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS: $ FOHS O 563 ! §2’

"8, 1F THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE : YE'S

L RBINET CONNECTION
2
]Q.“ialg.tk FELLERS

Print or Type Name
L7 p

[a&m U8 m%:

Telephone Number

STATE OF WASHINGTON

SR, A S
K \ (K D ‘F€ l \Fj( 9 . being sworn, says: I arn the claimant (or attor-

ney of the claimant, or admimstrator Tepresentative, or agent of the trustees of an employee benefit plan) above
named; { have read or heard the foregoing claim, read and know the gontents thereof, and believe the same to be true
and correct and that the claim of lien is not frwolous and is made With reasonable cause,and is not clearly excessive

under penalty of perjury.

Signed and sworn to before me on this g day of m[ erh 9"%8

Prthame %mn nf\n Kﬁ | Uom
Notary Public in and for the State of [/l) ﬁ_

My appointment explres mﬁ J&\A/ /;LO[ D

NOTE: THE CLAIM OF LIEN 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, .- -

£ %‘&‘;‘;ﬁ“‘”‘ Blank, Inc., Issaquah, WA Form No. 90 10/9 o _7_7E_7_7 )
) ll'.]ﬂ..m.k{.f-\‘{ NOT BE REPRDDUCED IN WHOLE OR IN PAR’I‘ IN ANY FORM WHATS emzmlmm ‘”/MM[W mgm )
20 ﬁ m o7 ‘lmn
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Legal Descnptlon ALPINE CREST CONDOMINIUM, UNIT 4, AF#200405030217,
BEING A PORTION OF SE1/4 OF NW1/4 SECTION27, TOWNSHIP 34 NORTH,
RANGE 4 EAST. .
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