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Grantee (Claimant): __/¢" 2
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. Name of Lien Claimant: 4/ axfe/le Estites &o
Telephone Number: - ¥25 =308 - 5204 &
P22, aimlt Vernen, (8 38374 e N

2. Date on which the Claimant began to perform labor, provide:
equipment or the date on which employee benefit contributions Be:

3. Name of person indebled to the Claimant: __ iidred Leslie

4. Description of the propertly against which a lien is claimed (Street addres
mation that will reasonably describe the property); . £ &7 l, i/ /J/ﬁ;&é‘:ﬂ
S eunt ¥ernog, WA 8Ty

6. The last date on which labor was performed; professional services were furmshed or cof

employee benefit plan were due; or material or equipment was furnished: W77 ?lej/ﬁ? A2
2f H0G #ssggmesits £rom o0 Cheropgh S04 L
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7. Principal amount for which the lien is claimed is: 72,8 ¥2.00 Z/linafees, Future .
HEL NG eI MO oires, /?/gg acceided s »7‘2’/’2’5 &

he Claimant is the assignee of this claim so state here: . £.2r. z%{_f fa&/ﬁés?j,f[ esidenl

fsﬁv‘eg (/ﬂc’ﬁk/f/ﬁﬁﬁﬂ_ AR5 L ifatelle J/{géﬁ _____________

STREET ACD
(TYFED OR PHINTED) /’é?@fé/xm" STATE fJﬂ‘(]z’ﬁ/ 77{{{5"_36}’ 52’6/'
ON, County of é Afﬂ é‘%?":_ ,,,,,,,,,,,,,, ) ss.

L&J eho , being sworn, says: I am the

im of lien is not frivolous and is made with reasonable cause, and is not clearly
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Notary Public for ington
My appointment cxpires - .} {— 200 _______

one of the following M ieiarial certificates should be completed. See Williams v. Athletic
Field, Inc., 155 Wn. App 434, 228 P.3d 1297 (20106Y .~

If the |nd|wdua| signing the Claim of Lien is maki
STATE OF WASHINGTON County of

3 thie Claim of Lien on his or her own behalf:

DATED

If the individual signing the Claim of Lien is making the Claim of Lien as an ageii!
behalf of a business entity:

STATE OF WASHINGTON, Countyof . ______
I certify that I know or have satisfactory evidence that

sindividual or as an agent on

is the individual who dp
acknowledged that he/she signed this instrument, on oath stated that he/she was authori _
and acknowledged itasthe .. e of A e

DATED _____ .,

Notary Public for Washingion

My appointment expires —.._______




