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CLAIM OF LIEN

Grantor (Owner of prop
whose property is being

Pizabetn Lebold_« Dovid fale

Grantee (Name of lien claimant}

keke Gustom Cay pontry
Abbreviated | Descripti L
(e.g “Lot 1,3101:1:5‘...):23““) o W) DL Phesd utn o ot Y S '
Assessor’s Property Tax
Parcel/Account Ne.:

1. Nene of Lien Claimarr:

Addess: 35 0l Samish

Bellnghim wpe @

Telephone Number: 360~ 31K-YoL g

2 Date on which the claimant began to perform labor, provide pre
services, supply material or eguipment or the date on which emplo
contributions became due:

Dee 1b, 2014

3 Name of person or contractor indebied to claimant:

Flizabetn Lebld 4 Dave Lale




£ Description of the property against which a Lien is ciaimed (street oddress, lagal
description or other information that wil! reasonably describe the property):
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e of the owner or reputed awner (if not imown state "unlaiown”):

STATE OF WASHINGTON
county oF Whatcom

Tracy R Weeks
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: 1am the claimant or anorney for
the contents thereof, and believe
with reasonable cause, and is
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