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" CLAIM OF LiEN R .

" Grantor (Name of person-in&eht ‘6 Claimant); UZ/’._/’??_ ANnSEH Y 3 }73// ,ﬁdh sen..
* Grantee {Claimant): U,C?_'!’{_h _i_"r}/_ ,,,,, Clel [Koa
g 7D

Azsocia Yvar,
Abbreviated Legal Description: _/ = Cocur fry c/eb flace, Bﬁffza &/ZJ Qgé’;&“

 Assessor’s Property Tax Parcei-or Account No: EEZH /o, Xref 3559 000 - -"’ Po0S
. Reference No(s) of Related Dncumems. U

Country Club feowg /)ﬁo Q&&ff.@ﬁ ‘
'''''' T it {
*:m Mansen ¥ S}ne)g, j%hsen?

Name of person indebted w0 Cialmam _ , “

Natice is hereby given that the person named belou Clam'l‘- a hen pursuant to Chapter 60.04 RCW. In support
of this lien the following information is submitted:

Telephone Number: 360 97 fafn‘}"k“ Ak;“iﬁdur;;sﬁif(ﬂzzii'v?‘;;.;? ‘‘‘‘‘‘ a 7;-'_3“ OP"-

____tgfr.z—//zgﬁn__L__éﬂa____-_ﬁ_g_g_}z-u ___----_k:f.,,__;_ﬁ__,,f_ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

2. Date on which the Claimant began 1o perform labor, provide. pﬁ)fcssinr'lal'ser\-'ices, supply material or
equipment or the date on which employee benefit contributions bemme due: 2.3 J __ Ly ___f__, _________ |

4. Description of the property against which a lien is claimed (Streey address ]egai dcscn tion or other inf
%/r/n?j!f’h

. mation that will reaspnably des-;,nbe the property): v 12270 (ountr -__'g,;! _____ Place
Wa. 92233, farcel # PY570 X ref 38R89-000-. 0 QS:_QMO_Q,S,' fffffff

3. Name of the owner or reputed owner (£f not known state “unknown™): 7:7_4?} _ﬂ-?_ﬁ_g’lh_f___s_h‘?_[/
7 I < SR U -

6. The last date on which Jabor was performed: professional services were furnished: or conmbunons 10 an
employee benefit plan were due: or material or equipment was furnished: __\.[P_'b__@____}_? _.Q_Q-lg

(OVER)

Form No. 90 - Cigim of Lien BE
4 T 2006 Washington Legal Biank. Zarttand. OR www. wiblorms_com
NC PART OF ANY WASHINGTON LEGAL BLANS FORM MAY 8E REPRODUSED IN ANY FORN Df BY ANY TLECTAONIS OR MECHANICAL MEANS.
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CLAMAN
Covuntry b foad A ssocia tror.
CLAIMANT'S NAME (TYPED QR PRINTED)
eSSt Covntry Cleb Dp.
- REET ADDRESSE

13__41_3:_/_*_927!@_{\_,_éqg_;ﬂﬁ?_‘:_Bif 3600899-5054

cITY STATE 2P T T T RdoNETT T
s oi- 360-75>-6332,
STATE OF WASHTNGTQ_N:_ e . ov 300 ->5v.0uga

County of __HSBCQJ_GJT_ ______________________

ﬂ________H“_______:;'IK?Qb;é!}i?__hAhfgtf}_?hjgfﬁ __________ . being sworn. says: I am the

claimant for attorney of the claimant, or _adrriinisz:amr, representative. or agent of the trustees of an employee benefit
plan) above named: I have read or heard the foregoing claim. read and know the contents thereof, and believe the same
to be true and correct and that the claim._o_f--lieq_ is'net frivolous and is made with reasonable cause. and is not clearly

excessive under penalty of perjury. B Y

SIGNED AND SWORN TO before me on ___sedh j[~1430\9~
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