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CLAIM OF LIEN

" Grantor (Name of person |
| Grantee (Claimant): Bra

0 __5@299_-\ ngedi AccevocaMle Yewsk
Abbreviated Legal Descripti [1800.) Lot 35 Vatchens A% in MavabNeraan j(Conded 1o Vo). {epfgiaks  pasel feo
|| Assessor’s Property Tax Parc T'rp( AID.SH0Y |, GeoTaccel TD $T51-000-095-0000
Reference No{s) of Related Doctiments: o &

Reandon Watous Special needs |
n’mﬂnfﬁms (eystee.

'-\:ranthq :D done s Je

Notice is hereby given that the person named belc; .
of this lien the following information is submitted:

1. Namae of Lien Claimant: $ (loria Jooe s (rousves)
Telephone Number: LE&C') ‘-fﬁﬂf 83

4. Description of the property against which a lien is claimed {Street addresq
mation that will reasonably describe the property): 1413 €. Towdles m

(esnc0med Lot éﬂuﬁc&s&n&fih Meee’sNenon . Secosded M Nolome (5
Vecords ok S

5. Name of the owner or reputed owner (If not known statc “unknown™): Q-(\kkq‘b ¥

{OVER)
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t is the assignee of this claim so state here: .

1504 Uoadlend Deve.

N WMH\/ML@M (4}4 CY E@H
“(Bloraisse
,,,,,,,,,,,,,,,,,,,, . being sworn, says: I am the

claimant (or &
plan) above named; 1
to be true and correc

NB SWORN TO before me on ut_‘-izb \Jfr LU r;‘_

Washington -

My appointment expires - &4 Pee>

Field, !nc 155 Wn. App 434, 22§ P.3d 1297 (201 )
If the mdwndual signing the Cialm of Lien is mal

STATE OF WASHINGTON, County of _______

DATED .____ — — -

I the individual signing the Claim of Lien is making the Claim of Lien as an ag
behalf of a business entity:

STATE OF WASHINGTON, Countyof _________ .
I certify that I know or have satisfactory evidence that .. N Tt T e

bpATED .

Notary Public for Washmgton
My appointment expires ________ e
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