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CLAIM OF LIEN

Grantor (Owner of property):
Grantee (Name 6f-li'eh é aimant)- AYnaen £ /oor @ﬁ&“/jn L /nc -
Abbreviated Legal Descripnon h
Lavicd 101 | 131l 13, <) St wermesiclme? Fo pitcimnesss fC.c/7¢- {enelo
Assessor’s Property- Tax_?arc_e_i.or Account Number:
P2 7.L440
Notice is hereby given that the person named below claims a Lien pursuant to
RCW 60.04. In support of this Llen the following information is submitted:
I Name of Lien Clazmanl b(jnafﬁn £ fovr Des Un /ne.
Address: 8017 front Street, dynden, oA 75367
Telephone Number: €360 ) JJ‘/ ST

2. Date on which the clazman_t-began Ep' perform labor, provide
professional services, supply material or equipment or the date on
which employee benefit coritr.ibi;tions became due: 3/332/0 9

3. Name of person or contractor mdebtea’ to c[azmanf
. Hgﬂna; Feey Nortneest L€
4. Description of the property against whith.a Lien is claimed (streer

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

properry): 3@ /Y Fortage Aane, B/ # jC/
Rnacor fes, I3 ?333 '

Name of the owner or repured owner (if not mown S!ate unimown”)'

ta

6. The last date on which labor was performed; professzana! services
were furnished, contributions to an employee benefit plan were.
due, or material, or equipment was furnished: 3/ 3. ;‘/ 9/

g e 0 B R R

7. Principal amount for which the Lien is claimed is: S g 06"/ a? ?

8. If the claimant is the assignee %f this clazm 108 Stm‘e’ here.

i%? -
. ! T A L
5 v A R

O Yes. State name of Assignor: -+ weew -

o Eran




CLAIMANT'S VERIFICATION

. 'STATE OF WASHINGTON )

" COUNTY OF Ska 9/t )
s sﬁfﬂ A Jan . being sworn, says: Iam the claimant or atiorney
- “for rhe clazmant above named: [ have read or heard the foregoing claim, read and know the

“contents thergof, and believe the same to be true and correct and that the claim of lien is not
ﬁzvo[ous and is made wth reasonable cause, and is not clearly excessive under penalty of perjury.

8/
Name and Title of Persgf Signing for Claimant
ACKNOWLEDGME‘\IT OF-.

INDIVIDUAL CLA[MANT’S SIGNATURE

On this day personally appeared before me to me
known to be the individual, or individuals described in and who executed the foregoing
instrument, and acknowledged that 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 therein
mentioned. Given under my hand and ofﬁcral seal this day of , 20

SUBSCRIBED AND SWORN'TO before me this day of . 20

Print Name:
NOTARY PUBLIC
" Residing at:
‘My compmission expires:
ACKNOWLEDGMENT OF
CORPORATE CLAIMANT’S SIGNATURE .
On this RP+A_day of Apri/ 2009, before e personal]y appeared
f{a 7 , to me known to be the (presrdent vice president, secretary,
treasurer or other authorized off' icer or agent, as the case may.be) of the corporation that executed
the within and foregoing instrument, and acknowledged said institment to-be the free and
voluntary act and deed of said corporation, for the uses and purposes-therein mentioned, and on
oath stated that he or she was authorized to execute said i instrument and that any seal affixed
hereto is the corporate seat of said corporation. - :

In witness whereof I have hereunto set my hand and affixed my ofﬁmal seal thls day.
(Signature and title of officer with place of residence of notary pubhc}

SUBSCRIBED AND SWORN TO before me this }7”" day of/';ﬂ/'/ 2007

JM Wéfﬂfb

Pint Name: Jaﬂa/ f...d\?a:s
- NOTARY PUBLIC
Notary Public: Residing at: Lol cam
Siate of Washington My commission expires:
JANET R RUTGERS Lff2gf20H

My Appointment Expires Apr 28, 2011 o )
(R ATRMR R
200904280072
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