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

1. Name of Lien Claimant; ___ &Z Y 4. _}:1%\{""0"" ;5:: e
Telephone Number: g0~ HMS=HZy) Address: # S28T Aol R
et ecnen, (A 2873

2. Date on which the Claimant began to perform labor, provide brbfessionii]_. services, supply material or
equipment or the date on which employee benefit contributions became due: . =4 2=CF

3. Name of person indebted to the Claimant: ﬂ__Jgf_-f_'f_,Ljsmé_cgllm;ﬂ@.sgﬁ mitzel _!*L!M_Ej'“

4, Description of the property against which a lien is claimed (Street a!ddress.,"']egal d sc:r'i..ption or other infor-
mation that will reasonably describe the property): _asit Kvev L SR JW G- -
Mt LeRNON, (KA, 28375 ot ZEH_Flist Amend Porblt

AN Townhewl Sacfon 9 Tounship 3¢ Beuge Y S/ T )
5. Name of the owner or reputed owner (If not known state “vnknown”): _j}/_d'_rl56]1_,__!!4;};'2{1Ll_1#b1136’L

6. The last date on which labor was performed; professional services were furnished; or cohtx_ibutib_ns o an
employee benefit plan were due; or material or equipment was furnished: fk-CF
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