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CLAIM OF LIEN

Indexing information reqmrcd by the Washmgton State Auditor’s/Recorder’s Office, (RCW 36.18 and RCW 65.04) 1/97:
Reference # (If applicable): .

Grantor(s) (Owner) : (1) ™ (2) Addlonpg

Add’'lonpg_

Grantee(s) {Claimants): (1)

Legal Description (abbreviated): By Ridae OTJ€ Addl legal is on page

Assessor’s Property Tax Parcel/Account# P 1?50 Y 034 ~00C ~003 -cood

ces Gmﬂ (name of person indebied to ¢laimant)

VanBee quu,dxt \Ac , Claimant, "vs-":

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 submitted; '

1. Name of lien ¢laimant: \/ el Devwd i ¢ Q an Egnk )
Telephone number: ( Ml(ﬂ]-go]a Address (ril 'i b-H elliach 5
2. Date on which the claimant began to perform labor, prov1de professmnal services, supply material
or equipment or the date on which employee beneﬁt CGI‘[tl’lbuthIlS became due: /3 f2e0 B
3 Name of person indebted to the claimant: ALm N Pe:rke sCm ,Lmhrm
3co| OM Hwy M Scuth, Sude w201, Mt Vemm WA 94273
4, Description of the property against which a lien is claimed (streer addresa, legal description or other

information that will reasonably describe the property):

(5 %% Pr@hn Placc atn’

5. Name of the owner or reputed owner (If not known state “unknown™): { %
Telephone number: Address: 130
__Edmemds , WA 9Roae
6. The last date on which labor was performed professional services were furmshed contnbuttons to

an employee benefit plan were due; or material, or equipment was furnished:

7. Principal amount for which the len is claimed is: = ﬁ(j 0. o

g If the claimant is the assignee of this claim so state here: {{e<



\ sele Devisad | L

Claimant

Doua Van Beek

Print or 'F-ybe Name

Ziz\ Km;. St

Address
inel 2325
(20) Q4T- 8010
Telephone Number

STATE OF WASHINGTON . )

COUNTY OF lnedtom

’\\m&l Uan &J’/L» béiﬁg sWom says: [ am the claimant (or attorney of the claimant, or
administraor, 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 believe the same

the claim of lien is not frivolous and is made wnh reasonable cause, and i
perjury.

be true and correct and that
Clear)y excessive under penalty of

Signed and sworn to before me on this C? day of TQWM , J)O? .

SlgnNam;m ﬂ ,thcJL)

Print Name LI&Q !Z gﬂu}liﬂk
‘\\\NHIII“”’

Sy e Vn Notary Pubhc in and for the State of M}thmm
N @.:%S\ON IS ’E‘;."f‘

My appointment expires qz -_ —
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