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Name: DLDVI WATERS Name_V4z. kQ'}u-eq ET ates- %ﬂ"d ﬂbﬂ ;ﬂ"’i"j&r
Address: 1909 22072 5T 4% Address P2 Boy- /570
City/State/Zip: ﬁl&f_inj"fbn e 122 City/State/Zip Roc«i_:pa T ;0 G553
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Claim of Lien
State of JLAshine o
o
County of SA34: T
I /{o{?fézf/ D Eo L&~ g , beiné duly sworn, state the followingﬂ:/j A
 Ruve m €516Tes properTy dies ~are #35 % pa |
Saak Rive m EsT6Tes progerTe dues o+ ‘?)L;S_/;’c@ be lowr—

tede #1008 . Me WATE &S purc haszp his proper .
3&&?@,///9007’ He carrentty! is be Amai‘f’?@})ﬂ'f—ﬁﬁf’sf ¢ yRARS froo pe gl

on the following described real property located in Sk =Y 7L L County, State of
Lyhinalon , commonly known as: :
-

(4855 NoanTian View LA P (ng 8‘4
ConereTe. Wa. €237

and legally described as:  $PA-u K River 5:795’52 Sa ‘BL" Dr l;? (_i At 53 ALY
Tz -~ TRS ¢ FArU - S
0%5'7 TAEEES S

which property is owned by 'Dmv red 1 WATse s , whose address is -

M0y 302 T, WE.  ALUNETDN  p)a 98223 ,of'a'total"va_luef;
of § 0. & , of which there remains unpaid § /0. 22 R
! -



the date of mbj ;?0 101 1

I hereby, under the laws of the State of 7 AS/; n q_ibm , claim a lien against the above-de-
scribed property in the amount of money, stated above which remains unpaid to see. >4 i £ K: peq EsTATES

\..7@/% MV‘“’ pl&%/é{f’ﬂj /4&;,0' Dﬂaié.- - vDr’Qg .

Signature of Person Claiming Lien g % Name of Person Claiming Lien

Address of person claiming lien: o B"}"“‘/ > Qoﬁﬁ(}) ol WA G L35

On mCAU F0, 20\ : Mfﬁn DYoL came before

me personally and under oath, stated that he/she is the person dcscnbed in the above document and that
he/mgned the above document in my presence. e

Notary Public, .
In and for the County of _ < State of lUH" e
My commission expires: - — " Seal -

CERTIFICATE OF MAILING

1, , certify that on this date, I have mailed a
copy of this Claim of Lien by USPS certified mail, return receipt requested, in accordance w1th tbe law to:

Name:
Address:
Date:

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