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| CLAMOFLIEN ﬁ_ - “
Grantor (Name of person mdebted te- Claimant) — G

Grantee (Claimant): SO -
Abbreviated Legal Description: _';___,g___; . OO

Assessor’s Property Tax Parcel or Account No: i
Referenoe No(s} of Related Docurnents. e e e

DAY D, P 5HA£P T

L — _— _— . P

PHILP W, L AMAY

e ———————— -

Name of person indebted to C[almant

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

1. Name of Lien Claimant: _PHee W LAMAY

Telephone Number: D€ 0-240-308 - Address Jﬂ.eﬁ_,___ﬂ,&tté__j:ﬁ _______ L
BUELLNGTES WA 4233 T T e

2. Date on which the Claimant began to perform labor, prowde profess:onal services, supply material or
equipment or the date on which employee benefit contributions becarie due; __"f__"_'c;_’_lfs&QLO_ I

3. Name of person indebted to the Claimant: PH L P b‘_)_ ' L_A.H:’f‘_Y _______________________ S

4. Descnplmn of the property against which a lien is claimed (Street addrcss 1egal dcscnpuon o1 other for-

R Ry i%‘%"%% Bt~
A @offad‘*@ﬂ porHon ﬁﬁfma'f' 6 BURT Acrmjfr f’?? f’@
5. Name of the owner or reputed owner (If not known state “unknown™): ,EH_L!-:_L;&,,@_J-:A_H{‘!'%

6. The Jast date on which labor was performed; professional setvices. were furnished; or contnbunons ta an
employee benefit plan were due; or material or equipment was furnished: :

(OVER)
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