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' CLAIM OF LIEN | o , (
‘.’ el § < sl em ;
l J Grantor (Name of person uldebted to Claimant): _ Lll_l_l__l:é_[_g ________ - :Lf_'i_"f_j_r‘i _________________________
Grantee (Claimant); SRR f,J‘,".: 53 < et g e e g ‘
. Abbreviated Legal Description: é_iﬂél_lgi__%j&_ff-;ij; _____ 7“ v b ZL_J }- L_Z_!E__f_‘_}"__zé::*f ____________
Assessor’s Property Tax Parcel.or Account Not . _fu_ . )Zf:_“ P
_ Reference No(s) of Related Documenis SR i — — —_—
L= T -

- © " Claimant,

s F

" Name of person indebted to Claimant.. L S

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

1. Name of Lien Claimant: _. Je 5% s
Telephone Numbej\'

L& dend K

2. Date on which the Claimant began to perform iabor, provide pmfessmnal ser\}ceq ’supply material or

“equipment or the date on which employee bencfit contributions became due: .:he ~ 4 T € 7}

€y .
3. Name of person indebted to the Claimant: ____{_'_);(_4;3__‘1)_51; _____ ‘ _)_’_L'_.{L__,____.-,-;__L._"___ __________________

4. Description of the property against which a lien is claimed (Street address ]ega] descrlptlon or other infor-

mation that will reasgnably describe the property): ht S5, i3 a. ria wl Siyd QL 17 A
Lo owied 2 20070 CorKpeprm Falend R Soder?Wagey w0l 223

5. Name of the owner or reputed owner (If not known state “anknown”): J:‘; tov hre

6. The last date on which labor was performed; professional services were furnished; or qo tnbuuons to an
emplovee benefit plan were due; or material or equipment was furnished: ﬁ,L,,l_,___,__,,__(i___,-____;_;__v S

=__=| Form No. 90— Claim of Lien
% @ 2008 Washinglon Lagal Blank, Portland, OR  www.wibforms.oom
NC PART OF ANY WASHINGTON LEGAL BLANK FORM MAY BE REPRODUCED IN ANY FORM QR BY ANY ELECTRONIC OA MECHANICAL MEANS.
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