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CLAIM OF LIEN

Indexmg tnformation requu‘ed by the Washmgtcm State Audilor s/Recorder’s Office, [RCW 36.18 and RCW 65.04) 1/97: (please print last name first)

Reference # (If applicable): ;

Add'l. on pg

Add’l. on p@
Legal Description (abbreviated): X1 Add'l legal ison page_____

Assessor's Property Tax Parcel /Accoint # P ! Z! ﬁg@ 1_-[ 555 00— 003 - o0

CaPo et COMNE TN

Grantor(s) (Owner): {1}

Grantee(s) (Claimants); (1)

Cl%t_irhant

Name of person indebted to Claimant 7~

Notice is hereby given that the person named below clalms a lien pursuant to chapter 60.04 RCW.
In support of this lien the following information is submltted .

TELEPHONE NUMBER: &

H o 4

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,

SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFTT CONTRIBUTIONS
BECAME DUE:__ PGS T Zlp, 200

3. NAME OF PERSON INDEBTED TO THE CLAIMANT: _E.&mzlvuu 1 LDUDG L, LG

4. DESCRIFTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (street address legal
description or other information that will reasonably describe the property):
CEEIT_ Lo NOUMT VERNON, WA %13

5. NAME OF THE OWNER OR REPUTED OWNER (If not known state "unknown"):
TELEPHONE NUMBER: . ADDRESS: _| @407 MpaT= Tsf:_. Qw
VOLMT Y FRnond kA G5TTS

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: FESRUARY | 2 :

9 Claim of Lien .
& ©Washington Legal Blank, Inc., Issaguah, WA Farm Na. 50 10/98 ’ 7
# MATERIAL MAY NOQT BE REPRODUCED IN WHOLE OR IN PART IN ANY FORM WHATSOEVER. www.wihforms.com




" 7. _PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS: 3 Zo93. 50

8. IF'THE.CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE : YES

CABINET CONNCCTION
e
PRy FeLLers

Print or Type Narne

iddress

MOt yveesiod , W AB3T>
(260> Y28-2131
Telephone Number
STATE OF WASHINGTON .. e
. SS.
County of S kﬁzq/ A

/ /QJd '-) }%7 / E/L-S . being sworn, says: I am the claimant (or attor-

ney of the claimant, or administrator, representative, or agent of the tryatees of an employee benefit plan) above
named; [ have read or heard the foregbing claim, read and know thetopténts thereof, and believe the same to be true
and correct and that the claim of lien is not frivolous and is made with reasonable cause,and is not clearly excessive
under penalty of perjury. :

Signed and SWOm (o before me on this L6 day of, MQ(C h 9‘003 .

Notary Public in and for the State of ‘A J ﬁ’

My appointment expims O 8 ] 69‘0 / 9\0 I b

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. .-+ -

AT Claim of Lien
% ©Was Legal Blank, Inc,, Issaquah, WA Form No, 90 10/98 T

¥ MATERIAL MAY NOT BE REFRODUCED IN WHOLE ORlN PARTIN A.NYFCIRMW' M"NWL lw)mlm:l mﬂ “ﬂﬂ“
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Legil Description: ALPINE CREST CONDOMINIUM, UNIT 2, AF#200405030217,
BEING A PORTION OF SE1/4 OF NW1/4 SECTION27, TOWNSHIP 34 NORTH,
RANGE 4BAST.
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