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CLAIM OF LIEN i
Grantor (Name of person mdebted fo Clalmaltlt} WL L,“(;‘_:B___g:r_&f_‘/__{_ 1,_E§_'5__.__E_'_g 1!
Grantee (Claimant): ___ .. By, C— E-LONCARETE CYTTEN L€ ”
Abbreviated Legal Description; L OT 2A SIAFARSRY VISw oo . 1.
i| Assessor's Property Tax Parcel.or Account No: ____ ‘?__3_1-91 e I - T
Reference No(s) of Related Documents S AoE TV _H 8 o3I e ’

__THOMAS ™,y JHAﬁzR Dsﬂ
_AtE CONCRETE C'_u"r-rJ:,JGr e

Claxmant

\,J:_\,.u CrULM'T'HQsR _05A__
eex/ ELECT AT CONST. INC . |

Name of person indebted to Clalmant

Notice is hereby given that the person named below cimms ahcn pursuam to Chapter 60.04 RCW. 1n support
of this lien the following information is submitted: ' :

1. Name of Lien Claimant: ___V AOMAY M. JHAF AR

Telephone Number: _ (5 60) 294-23 I ‘Address: __,,f_Q Box (1647
CRNAE Tes, WA 482zl

equipment of the date on which employee benefit contributions became due ,_-_ﬁf_ (3]

2. Date on which the Claimant began to perform labor, prov:de professmnal services, supp[y/matenal or

3. Name of person indebted to the Claimant; .._\ad T LA (“— J& “) TH sz

4. Description of the property against which a lien is claimed (Street addre';s ]egal descnp{lon or other infor-
mation that will reasonably describe the property): __ N QR-T M’:;Z_‘S_I_ L'QML.-@?_M_iL,V
L TEUHNTCAL . ACASC Y . LoV R AV Anlaclr el

5. Name of the owner or reputed owner (If not known state “unkgown”}: -_MEQ_Q,IH,E)_Q:: ﬁﬁﬁﬁﬁﬁﬁﬁﬁ
_easaaTeOdAL & Q&{zﬂ.\.w____i___ﬁxz«ifﬁkxﬁt_#"l 81

6. The last date on which labor was performed; professional services were furnished; or conmhutmns £0/ an
employee benefit plan were due; or material or equipment was furnished: _____ ¥~ SJ«:&J = ‘Ll Z_(QJQ

{OVER)
Form No. 90 — Claim of Lien BE
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