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CLAIM OF LIEN

Grantor (Name of person lndebted to Clanmant): U
Grantee (Claimart): ____ . o -

Abbreviated Legal Descrlptlon JJIS j 55 AN P J /5 ¢4 _@Kl,_z ake Cavanav }hﬂﬂ_éﬁ____
Assessor’s Property Tax Parcel or Al:count Na fﬁ.&?_r_::] ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Reference No(s) of Related Documems. e S J'

ﬁézfﬂ&.&ﬁ@&/ L Kﬁ’z_- _____ 1

Cla1mant , ‘

ame of person indebted to Cla1mam = __J

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

1. Name of Lien Claimant: “ﬁ frl Y. @eﬂ f kc'l- ______________________
Telephone Number: 4445 = ~737-&%0 . . Address. . I TCH_ Mo an. f'auq____
= ,____Qﬂ Ve .. d rle Gﬁf_an",_l![ﬂ,,g £ 2—3___“._;_:__ ______________________________

2. Date on which the Clalmant began to perform labor, provide. professmnai services, supply material or
equipment or the date on which employce benefit contributions became due: __é_-___{_7 a4~ S

3. Name of person indebted 1o the Claimant: __ £ €Vi__{Dw ¢ __;ML'_..____T,;_::TL; ____________________

mauon that will reasonably describe the property): __.
—Mount Vernon, WA

5. Name of the owner or reputed owner (If not known state “unknown™): ___ & @ ¥ I__,D C&L_[ﬂ -S _______

6. The last date on which labor was performed; professional services were furnished; or contnbutmns 10 an
employee benefit plan were due; or material or equipment was furnished: __£@ = { g 1_3____,,__’__'___ -

Form No, 90 ~ Claim of Lien BEBE
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