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Name of person indebted to Claimant

Notice is hereby given that the person named below,
of this lien the following information is submitted:

1. Name of Lien Claimant: __ F3.L . Zp s Mk S
Telephone Number: __ B0 P70 < 257%  _
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equipment-or the date an which employee benefit contributions bées
3. Name of person indebted to the Claimant: _____ H.Q:Sﬁéj_;l,___,, ~

4. Description of the property against which a lien is claimed (Street address, leg
mation that will reasonably describe the property): 5/9 .g_’,__ P15 -3 A
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6. The last date on which labor was performed; professional services were furnished; or coni
employee benefit plan were due; or material or equipment was furpished: -~
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Q,LC,,_ ,,,,,, e , being sworn, says: I am the
. or admlmstrator, representatwe or agent of the trustees of an employee benefit

plan) above n rhed-
to be Lrue and co:r,gg:t
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Notary Public for Washington

My appointment expires _...__.. :,Q,L___Z,QL(Q

NOTE: Consider whether one of the following ad Ieonal ,et"‘ ial certiticates should be compleied. See Williams v. Athletic
Field, Inc., 155 Wn.App. 434, 228 P.3d 1297 (20;0) :

dividual(s) who appeared before me, and who
acknowledged that hefshe/they signed this instrument an yed it to be his/her/their free and voluntary act
for the uses and purposes mentioned in the instrument,

DATED . . I

If the individual signing the Ciaim of Lien is making the Claim of Lien as an a

behalf of a business entity:

STATE OF WASHINGTON, County of 51(&@
1 certify that I know or have satisfactory ev

such party for &e uses and purposes, MERo
DATED . - J}‘(caj_?_oj\f? '
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