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CLAIM OF LIEN

Grantor (Name of person | i

Grantee (Claimant): Hﬂldp_{ﬁip
Abbreviated Legal Descriptic;
Assessor's Property Tax Parcé! er Accoutit
Reference No(s) of Related Docoments

kel tmant) T‘\‘f\;ana k&l bfva‘io‘\

Aasociatien (MEHOA) .
S T e P T T T AN 1 aia—

Pl eq34y

Maddoy cr-ge )¢ Home o

._Intsiyqnq Ka\la bera,a.

Notice is hereby given that the person named bel fen pursuant to Chapter 60.04 RCW. In support

of this lien the following information is submitted:

Telephone Numbcr; (,' __'_",.‘12 ¥-¢o03%39 .

fqz

e B

2. Date on which the Clajmam gan to perform labor, prov1de:.

ion or other infor-

4. Description of the property against which a lien is claimed (Street address,
el Verruon,

mation that will reasonably describe the property): L0 9 _ &+ nelsay Lo
WASHILVGyow G ATY

5. Name of the owner or reputed owner (I not known state “unknown”): Ta +\lq n#

Lo Be¥ oMY, wasitia, A)C 95687

6. The last date on which labor was performed; professional services were furnished: or co
employee benefit plan were due; or material or equipment was furnished: _-§3 Uty 3. |

(OVER)
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Prmmpal amonnt for which the lien is claimed is: U4 #4ES " 00 ,00 + Frl, “—élf_c_f-_ﬁﬂ_@_g
TOTACTGI A, LY

,,,,,,,, foBex 75 S
STAEET ADDHESS oy
_ MowtVernon  vp 9 8 17% *zzf—ms
iy STATE FONE
ounty 7f _SEaear ) ss.
2l , being sworn, says: I am the

claimant (or attorney
plan) above named;
to be true and correé

Notary Pubfic for Washington
My appointment expires 172 525 R O

NOTE: Consider whether one’& 1+ rial certificates should be completed. See Williams v. Athlelic

If the mdnwdual sngmng the Claim of Lien is, rnaklng Claim of Lien on his or her own hehalf:
STATE OF WASHINGTON, County of ) 5.
I certify that I know or have satisfactory ev ence that ; O
J individual(s) who appeared before me, and who
acknowledged that he/she/they signed this instrument and*ackhowledged it to be his/her/their free and voluntary act
for the uses and purposes mentioned in the instrument. :
DATED O .

It the individual signing the Claim of Lien is making the Claim of Lien as an agent-of- ividual or as an agent on
behalf of a business entity:

STATE OF WASHINGTON, Countyof - .
I certify that I know or have satisfactory evidence that .
is the individual who ap
acknowledged that he/fshe signed thxs instrument, on cath stated that he/she was authoriz
and acknowledged it as the of
_____ to be the frée
such party for the uses and purposes mentioned in the instrument.
DATED ____

Notary Public for Washington
My appointment expires




