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CLAIM OF LIEN

Grantor (Owner ofproperty) C,cu’c N Trurs feor )

Po- f‘*‘?g '-L"" Af?&ﬁu}:‘fﬁ ‘1;'
Grantee (Name ofhen clalmant) *"3{”4‘/”" £ loor Des ,Jn L /ne .
Abbreviated Legai Descnptlon e as
f/fm i T /oo L?)j(,/ I_S /5] Ao crict rcsi] J& FHlwirn el
Assessor’s Property, Tax Parcel or Account Number; “<'45 ¢ Ceserefo

J /«»2 Tl 39

Notice is hereby given that the person named below claims a Lien pursuant to
RCW 60.04. In support of this Lien the followmg information is submitted:

I, Name of Lien Clazmam jna/?n £ loor ﬁt’SIjn /nc.
Address: 01 F Frod+ Street , Aynden  wrA 75369

Telephone Number: (3¢0) 33 - ¥/9 ’?

2. Date on which the claimant began to perform labor, provide
professional services, supply material or equipment or the date on
which employee benefit comrzbutzons became due:

K/02 /07 |
3 Name of person or contractor mdebred to c[azmant
Homest€rm ANaoithwest, [rc-
4 Description of the property against which a Lien is.claimed (sweet

address, legal description or other information thar will reasonably describe the

property); BG/1Y Portage Aane ,6/({5 3 # fO0
Anacerifes, (A ?333/ '

Name of the owner or repured owner (if not known sta‘l‘e “unkﬁown")'

e

6. The last date on which labor was performed,; professzanai services
were furnished, contributions to an emplovee benefit plan were
due; or material, or equipment was furnished: R /OR / o7

7. Principal amount for which the Lzen zs c!azmed s $.3 O} Q

i g i by

8. If the claimant is the assignee of this claim s0 5tate here:
No BERETRT

] Yes. State name of Assigrmmre s e ..




| CLAIMANT'S VERIFICATION
. 'STATE OF WASHINGTON

cOUNTY oF Skegrt

Ll - Men 7?._‘{0 n . being sworn, says: [ am the claimant or attorney
-, for the cla:mant above named, I have read or heard the foregoing claim, read and know the
contents theréof,.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.

)
} ss.
)

18/
Name and Title of Per igning for Claimant
ACKNOWLEDGMENT OF-
INDIVIDUAL CLAIVIANT’S SIGNATURE

On this day persona[[y appeared before me to-me
known to be the individual, or individuals described in and who executed the foregoing
instrument, and acknowledged thai the above claimant or person signing for said claimant signed
the same as his or her free and voluntary act and deed, for the uses and purposes thersin
mentioned. Given under my hand and, off' cral seal this day of .20

SUBSCRIBED AND SWORN -TD before me this day of , 20

Print Name;:
NOTARY PUBLIC
- Residing at:

My commission expires:
ACKNOWLEDGMENT OF
CORPORATE CLAIMANT’S SIGNATURE

On this_ R F#4 day of Apri/ , 2009 , before e personally appeared

L3en e Jan ,tome krmwn to be the (presuient vice presmlent secretary,
treasurer, or other authorized officer or agent, as the case may-be) of the corporation that executed
the within and foregoing instrument, and acknowledged said instriment.to-be the free and
voluntary act and deed of said corporation, for the uses and purposestherein mentioned, and on
oath stated that he or she was authorized to execute said instrument and that any seal affixed
hereto is the corporate seal of said corporation.

In witness whereof I have hereunto set my hand and affixed my off c1al seal’ thlS day.
(Sigrature and title of officer with place of residence of notary pub!.rc) L
/¢ [ .r/ 20 2

SUBSCRIBED AND SWORN TO before me this

917 day of.l

Rént Name: Jéuys

NOTARY PUBLIC
Notary Public Residing at: (M kdcom

Siarte of Washinglon My commission gxpires:

JANET R RUTGERS 2520k
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