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CLAIM OF LIEN

Grantor (Name of person,
Grantee (Claimant): J= ﬂg
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Name of person inYiebted to Clalmant

Notice is hereby given that the persen named be
of this lien the following information is submitted:
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4. Description of the property against which a lien is claimed (Street addres
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5. Name of the owner or reputed owner (If not known state *‘unknown’™):
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6. The last date on which labor was performed; professmnal services were furnished; or con
employee benefit plan were due; or matenal or eq ipment was furnished: _ A=)\ g
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the Clajmt is the assignee of this claim so state here: {Qﬁé&iﬁgx_t__ﬁgglg;&ké\:_ﬁgﬁ_
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M EL s v , being sworn, says: I am the

ant, or administrator, representative, or agent of the trustees of an employee benefit
- heard the foregoing claim, read and know the contents thereof, and believe the same

laim of lien is not frivolous and is mad WW cause, and is not clearly
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My appointment expires _ Ur?j/ @ N ZZ)(L(____

claimant (or altorney
plan) above named; I b
to be true and correet an
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Notary Public !

State of Washington -

ALEX BRANCHEAU

My Appointment Expires Jul 15, 2016

NOTE: Consider whether one of the following agddjtignal
Field, Inc., 155 Wn.App. 434, 228 P.3d 1297 (2010},

If the individual signing the Claim of Lien is making
STATE OF WASHINGTON, County of '

I certify that I know or have satisfactory evide

al certificates should be completed. See Williams v. Athietic

aim of Lien on his or her own behalf:

acknowledged that he/she/they signed this instrument ang
for the uses and purposes mentioned in the instrument.
DATED — -

If the individual signing the Claim of Lien is making the Claim of Lien as an ag ividual or as an agent on

hehalf of a business entity:

STATE OF WASHINGTON, County of
I ceriify that I know or have satisfactory evidence that -

: -- is the individual who'4

acknowledged that he/she signed this instrument, on cath stated that he/she was authoriz

and acknowledged it as the of
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to be the act of

such party for the uses and purposes mentioned in the instrument.
DATED .

Notary Public for Washington
My appointment expires




