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Notice is hereby given that the person named beldw elaims
of this lien the following information is submitted:
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__________________________________ , being sworn, says: I am the
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If the in: §ignend the Claim of Lien is makl  the Claim of Lien on his or her own behalt:
STATE OF WASHINGTON, County of _ ) 55,

idual(s) who appeared before me, and who
it to be his/herftheir free and voluntary act

acknowledged that he/she/they signed this instrument and
for the uses and pusposes mentioned in the instrument.
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# the individual signing the Claim of Lien is making the Claim of Lien as an agen

behalf ot a business antity: .
STATE OF WASHINGTON, County of _ /@’gf ‘ /L e
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