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Name of persén indebted to CI mant

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

of this lien the following information is submitted:

1. Name of Lien Clalmant _&E_ oo, MQSJF CD
Telephone Number: 260 - 466 - %05
ﬁ-ml:O.LDmniithQi\f\_mgﬁﬁu ARASE

e, RowBlis . Owes .
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2. Date on which the Claimant began to perform labor, provid
equipment or the date on which employee benefit contributions b

AenOa. Kdacwaw

4. Description of the property against which a lien is claimed (Street addres { on or other infor-
mation that will reasonably describe the property): 56 _Bead. A 1
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3. N@e of person indebted to the Eilaimant: QO‘O@*\‘ L. pr{’ﬁfﬂ' . N

3. & e of the owner or reputed owner (If not known state “unknown”™}: __

St L. Brotet ND) emdm%sc:&\o.ma'@-kz(

6. The last date on which labor was performed; professional services were furnished; or cord
loyee benefit plan were due; or material or equxpmem was furnished: __E_CL%\E.&__ SN2
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Form No. 50 — Claim o1 Lien BEBE
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S , being sworn, says: I am the
imant, or administrator, representative, or agent of the trustees of an employee benefit
wheard the foregoing claim, read and know the contents thereof, and believe the same

im of lien is not frivolous and is made with reasonable cauge, and is not clearly

o
My appointment expires June & A ,20/?

NOTE: Consider whether one of the following
Field, lnc_., _155 Wq.App. 434, 228 P.3d 1297 (2010}

ividual(s) who appeared before me, and who
it to be his/her/their free and voluntary act

If the individual signing the Claim of Lien is making the Claim of Lien as an age! ndividual or as an agent on
behalf of a business entity: 3

STATE OF WASHINGTON, Couaty of _. -
I certify that I know or have satisfactory evidence that F.
_______________________________ is the individual who app
acknowledgcd that he/she signed this instrument, on oath stated that he/she was authorizéd
and acknowledged it as the of
- — to be the ffi
such party for the uses and purposes mentioned in the instrument.
DATED

Notary Public for Washington
My appointment expires




