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CLAIM OF LIEN
| Grantor (Name of person “ndebled to Claimant): ___ @ff&f f‘ / —’ / - o
Grantee (Claimant): - A75x y. Jooctir " [2EH] Sl ol 27y /nfv’ - _
Abbreviated Legal Descnptuon __(_G/f“.‘s______}{;g_; - /;;) YNy A ! )
Assessor’s Property Tax Parcel or Account No AT s
Reference No(s) of Related Documents R -

oA LT . E -
- " Claimant, |
VS, - kai ,// Y )
D LA i
" Name of person indebted to Claimam_‘ B 1 o

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

1. Name of Lien Claimant: _. - ;.’:75 Zuﬁ“ ,,,,,, :5' U .
Te]ephg}ne Number DAL AN Address ‘ - Pt «ELfé’r LA L
.wmf ) «///: P S

o

. Date on which the Claimant began to perform labor, provide professmnal servnces, %leply ‘material or
equipment or the date on which employee benefit contributions became: due i e el ?‘jf _______

3. Name of person indebted 10 the Claimant: ,,Aif} ;_iq‘éjgif A ?/’5’; A, '_”,.;;,_ __________________

4. Description of the property against which a lien is claimed (Street address ]egal descng,xon or other infor-
mation that will reasonably describe the property); _n__./? _C_,Lm Z,w_’ - "5” f’ A

5. Name of the owner or reputed owner (If not known state “unknown’™): __‘:.__fggf«i '-éfr’gf‘?;/ o ‘*X o

“.%. The last date on which labor was performed; professional services were furnished; ?{))I/%c;ntnbutmns l() an

emp]oyee benefit plan were due; or material or equipment was furnished: __ e

{OVER)
Form No. 90 — Claim of Lien ES
€ 2006 Washington Legal Blank, Portland, CR  www.wibforms.com
NO PART OF ANY WASHINGTON LEGAL BLANK FORM MAY BE AEFRODUCED iN ANY FORM QA BY ANY ELECTRONIC OR MECHANICAL MEANS.
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