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9928
Claim of Lien

State of W%klng‘h:)l/l
County of 6‘(&41"’

L, Shavi Mitkey / Setilers S@ 0\.’1’{( bemg duly sworn, state the following:
In accordance with an agreement to provide abor and/or matenal 1 did furnish the following labor and/or

materialst DA dveS  July, 2010 b July 2011
- HOA AUcs ave dizo/mm s 82S ate F(_'c,
,olos recovding and rc:lfaSc, a'F hclf\ of $124

on the following described real property located in S kam I ‘]" o County, State of

ldlﬂﬁh‘“ﬁhm , commonly known as: S
,?_%JF.-M{?D oL, Sedvo uooou@,‘wdﬁf 9221

and legally described as: 04 e | # P1204S® o
A ac Fiat.alj o Commwons PUD, LJ'D

which property is owned by_Saqe.and Svmmer Schafer, whose addressis
25U Ber Lake HA, Concrete A 99237 , of a total value
of$ 09 - 00 | of which there remains unpaid 8 40 D . 0D, and 1 further state that I~

furnished the first of the items on the date of _1/1 /201D , and the last of the items on .+ .
’ FMOVA LF136 Claim of Lien Pg.1 (0809




the date of 7/[/25”}

I hereby, under the laws of the State of U’J&LS\/H nod'l)*"\ , claim a lien against the above-de-
scribed property in the amount eﬁmoney, stated above, Yhich remains unpaid to me.

@\WM | Shari Milley /Setllers Sﬂl)df?

Signatyre ofi\Person Claiming Lien " Name of Person Claiming(Lien

Address of person claiming lien:

12714 Fidalgo P'I‘--)_'_-:.Seokm @ooll-ct) WA 38284
O«U&QU\ ?D,?‘Dl , \\(\&M M'l L’&LJ came before

me personally%nd under oath, stated that he/she is the person descnbed in the above document and that

Lt oy,

WCW

Notary Signature O \ U
Notary Public,

In and for the County of S Kﬂ%"r
My commission expires: 077!6 IJ! 201 "{‘

CERTIFICATE OF MAILING

L SBDar M | ICV , certify that on this date, I have mailed a
copy of this Claim of Lien by USPS certified mail, return receipt requested, in accordance thh thc law to:
Name: %cmr, v Summer ‘S/ hafer PR
Address:_ 2910 B . te. v 9D 757 e
Date: 'l{/Z_OF/H L

Shan Meller
Signa@ei‘éon Mailing Claim of Lien Name of Person Mailing Claim of Lien
000 A
zoj107210032
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