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Atter recording, retum to (Name, Address, ZIp):

( CLAIM OF LIEN

Grantor (Name of person lndebted to Clalmant) ____________________________________________________________________
Grantee (Claimant): ___ -7 - S S S
Abbrewated Legal Dest:ﬂptmn u', L e

Name of person mdeblcd to ClalmanL ] o

Notice is hereby given that the person named below claims a hen pursuant to Chapter 60.04 RCW. In support
of this lien the following information is submitted: . : :

1. Name of Lien Claimagt: g
Telepho Nl&mber'; % E
equipment or the date on which employee benefit LonmbuHOHS bcc,ame duer P_O__ ,,,,,,

3. Narne of person indebted to the Claimant: ﬁ%ﬂ‘ﬁ _MV)@__ C Mﬁg/
4. Description of the propertly against which a lien is claimed (Street 331( legal fle iption -
matmnf};at leeas?b ileqcribe the property): zg jﬂ.é‘:-‘- 7?_ é ____}?img’% 5_

5. Wthe owner Sr re r {If not known state “enknown™):
6. The last date on which labor was performed; professional services were furnished; or ¢

empk?(ee bexgljt jlz?l wer ?e or material or equipment was furnished: ,ﬂm
A |

= +=| Form No. 90 - Claim of Lien BE
E @ 2008 Washington Lagal Blank, Portland, OR  www. wiblorms.com
NO PART OF ANY WASHINGTON LEGAL BLANK FORM MAY BE REPRODUCED iN AMY FZRM OR BY ANY ELECTRONIC OR MECHANIGAL MEANS,
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