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Recording requested by: Space above reserved for use by Recorder’s Office

Document prepared by:
Name _{? g T Q'{’/l(ﬁ%ﬂfba
Address 730?7\ p\i\lm e OfZ

City/State/Zip &id [ ﬂglq;& A l(b& 9@ 2324

When recorded, mail to:

City/State/Zip:

Claim of Lien

State of \U'P\
County of ‘i‘)\‘\@ﬁél\k

I, ﬁﬂl@l@ﬂiﬁ&m@* "Being =d.uly sworn, state the following:

In accordance wittr'an agreement to provide labor-and/or-material, I dld furnish the following leber-andter
Movle Home Lot

materials” P, o Home Lot - DRace# B3 La uw\ DI Pueli n%{')n

ML Helo 000

on the following described real property located in
\,Q‘f\ , commonly known as:

VYacce\* P05 (ee T n-wh |oz-og;i
o e nome logatedt 1n Laied malbi w f—fam@ pa(lc
DHRACLC F B3 In Bualinadon, W A S

and legally described as: B0 Moduline Q@rdéuD&DOf S
XA Mcpile Nbme  oe. cal #(uq@q

| County, State of

which property is owned by Nyt \ Ta0p1 , whose addressis .~ .' ey L
a\&} ﬂidgz;gggxz; L. ,Qd(@g g }:i)]]gag i ofatotalvalue

of § ij (O g\yga W(‘;@which there remains unpaid § \ @YDk , and [ further state that I .

furnished the first of the items on the date of qu '8 @C’)m , and the last of the items on

HNOVA LF136 Cloim of Lisn Pg.1 (08-09)"



T 5012 An adddenal I Do

' SHE food
o\ o Fe lﬁt;‘?o:a anowa@ ot el et 1 Ekgson /
I hereby, under the laws of t_he State of * \,U-A , claim a lien against the above-de-
scribed property in the amoﬁ;_it.qf ,;nohéy, =s_§_ated above, which remains unpaid to me.

MNaza Teeedem

Name of Person“Claiming Lien

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

he/she signed the above document in my presence. R o 2’ aDS M' r,
b

:E: S -"".51?3-. (A
L e Y AN X

Notary Signature

Notary Public, : o X
In and for the County of %4( ot State of \k_) ﬂ _’,‘ .'\ \'P ::..1‘,«;-"'
My commission expires: |29 ‘ }) ol S‘gfﬂa);tg};:".'é"svi\t;s
' ' { ""lmm\“
CERTIFICATE OF MAILING
I, - 2 , certify that on this date, I have mailed a

copy of this Claim of Lien by USPS certified mail, return receipt requested, in accordance Wlth the law, to:
Name: A\ thonn 4 Dane T lapin "
address:_ A0 AZlequwecd L. ﬂod) ¢o | {‘é}c A WA %&84

Date: (%f\ 27,28

Q\w W2 P oo Tioe g dosm

Signature of Person Niailing Claim of Lien Name of Person Maillng Claim of Lien *
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