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Recording requésted by-'r'

When recorded, mail to: . -

Name: _EZg.qn éa& . Space above reserved for use by Recorder’s Office
Address: AP0 Teel7rE .s--r* Document prepared by:
City: _Zoekernpron, tuto. ?&2-?3 _ Name
State/Zip: /e . PEIFD o Address
7T Gity/State/Zip

Claim of Lien

State of C(//ﬁm‘//gi 7or?

County of Shkrpr T

. e, being duly sworn, state the following:

In accordance with an agreement to provide labor and/or miaterial I-did furnish the following labor and/or materials:

7:0.:‘ ()emac/r/ar) ,ﬁmo/ .y ﬂ«m«:pﬁf/a@:- '

on the following described real property located in __ Sgese/7- . : County,

State of [(/am‘//fpran , commonly known as:
Yo v Y0k E‘ /—7916640:::4

Bevecingron, cuts. 6233
and legally described as: T

(dkc)2) Bukcingron Lol
Bloce &7 L7570

which property is owned by__\ /o2 Lehss -, whose address is : _6/0_. "

_Zg_aﬁgazzn,- atr. PE23 I , of a total value of § 6/ vr507 of Whlch there
remains unp‘;id $ oL, 237, O . and 1 further state that I furnished the first of the lterns on the date of

Ocropce. AS, JOOP , and the last of the items on the date of _ Agrpare. ASS Q:m?. .

I hereby, under the laws of the State of Q/_ﬁcm Ot , claim a lien against the above‘-déébribed

property in the amount of money, stated above, which remains unpaid to me. .




Si’gﬁa}:l.ti'l"éf:)f Person Claiming Lien

%ﬁfﬂfﬂ/?” S S E s

Narpé of Person Claiming Lien

Address of person ¢laitning !ieﬁ:_____

WM f / ; Z & / 0 %Z/Z %W came before me personally

and under oath, %ted that he/shé i is the person described in the above document and that he/she signed the above

document in, my presence.

V//'/ZW - e i
— \\\\\\? G LAV’-"&

41y Signatu w . AP
y gnature : B § ,’-‘. o\thSfo,y ,r%\ ’%
Notary Public, - S * 5 % A "31 Z
s . B =
In and for the County of %éj 14 State of U’/ M/ﬂ[ — .fﬁ 207 ? A=
Z cOF
My commission expires: ALY O / 7 / 0/‘/' e % ﬂ' WASH\ By §
y p L —/ e , Py \ \"\
,’I, yFJUE‘\‘\\\\\
LTI I
CERTIFICATE QF MAILING
I, , certify that on this date_:; : , I have

mailed a copy of this Claim of Lien by USPS certified mail, return ;eé_ejpt'_réqi;es.ted, in accordance with the law, to:

Name:

Address:

Date:

Signature of Person Mailing Claim of Lien
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Name of Person Mailing Claim of Lien



