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TCLAIMOF LIEN l

' Grantor (Name of person |ndehied Io Claimant): LL&QULI\ A L\-\- ( LYY, Q 5 WG e
Grantee (Claimant): Q_\qi:ﬁ W Pldent " ety LAy Al l\:\(

i
Abbreviated Legal Description: &LQI N Cag \dun'\l Sl bawak
Assessor’s Property Tax Parcel or Account Nc k IR ST V. Jo Yo Rl QC’L/ OOl Lo —_
{ Reference No(s) of Related Documents A e —_ _h

-Rx%&“\\" \;}()111 ?\11;‘\'%&1, et udﬂ‘_%hftf ,LHC -

——— 2 3

oA C_f,__l_ai_r:_nani,
vs. _ 7
g "_-m:\m:».{___g.cfﬁs;‘ s L

Name of persoh indebted to C]aimant.. L :

Notice is. hereby given that the person named below clauns a hen pursuant to Chapter 64.04 RCW. In support
of this lien the following information is submitted: . o

I. Name of Lien Claimant: Rigert._Wauy ?lmnbm&kleg, i 4T-LLLC__ IoCe
Telephone NumberA32) 205 -HoS . & - Address: ﬁl_:ﬂi_rl Sunset Yoo DR
wlm__mlu%_rww_&_flﬁﬁi‘l_ ______ U

2. Date on which the Claimant began to perform labor, provide professmnal services, supply malerial or
equipment or the date on which employee benefit contributions became due:. -E\_\JJZ;J_S1 ROCTT

3. Name of person indebted to the Claimant: D_lg,__lx___ggzﬁu_z,“_.LL_; ______________________

4, Description of the property against which a lien is claimed (Street address Iega] dcscr tlon or other infor-
mation that will reasonably describe the property): ,_LQDQ__S_&E-_QLVLIH.,_LJJ!L?E __________
oA \pviney e SBAB e

5. Name of the owner or reputed owner (If not known state “unknown”): LLL\EJ.‘LQL&.Jﬁ T _u .

6. The last date on which labor was performed; professional services were furnished, or contrlbunorls to an
employee benefit plan were due; or material or equipment was furnished: YDMJ:)__‘!B a(.i._)&__ i
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