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Notice is hereby given that the person named bel(; . 5.4 13en pursnant to Chapter 60.04 RCW. In support
of this lien the following information is submutted:

1.

4. Description of the property against which a lien is claimed (Street address,
mation that will reasonably describe the property): ,ﬁiag_f#éﬁﬁ s
_________________________________________ L MRcORTES, WA

3. Name of the owner or reputed owner (If not known state “unknown™): ______ e

_SVERCHAN _TRACOASoAr.

6. The last date on which labor was performed; professional services were furnished; or com
employee benefit plan were due; or material or equipment was furnished: ...

_SpPecran R~ $S£Sim5ﬂz,,,ﬁﬂ£___/2ﬁéﬁ521f/ 2olb

{OVER)
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Principal amount for which the lien is claimed is: 1327 PLys Y. 50 piccrEl.
(MTEXE S LER moMTH

he Claimant is the assignee of this claim so state here:

Qé/ 77 E—  Reo CRn Al [HEmebe
LAIMANT STREET ADDRESS

e Tansueck  fINACaeres, g IEARL

(TYPED OR PRINTED} HONE
Cou <S &31.{— _____________ ) $8. FEo-9FL a?.?/.{
U‘ ___________________________________ , being sworn, says: I am the

claimant (or attorney
plan) above named;
to be true and correc
excessive under penatty of p

“heard the foregoing claim, read and know the contents thereof, and believe the same
m of lien is not frivolous and is made with reasonable cause, and is not clearly

v /géng% ,,,,,,,,,,,,,

Notary Pubfic for Washmgt

My appointment expires __LAA CTK __(,,@[3 ______

NOTE: Consider whether one of the following
Field, Inc., 155 Wn.App. 434, 228 P.3d 1287 (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 agerit-o% ndividual or as an agent on

behalf of a business entity:
STATE OF WASHINGTON, County of ..~>K&& g S }) L),
I certify that I know or have saUSfactory evidence that . Qj __ !’ _ 1 Q!ISQ, & Ll S

acknowledged that he/she sign
and acknowledged it as the _____ (taliesr ¥ 21 o

such party for
DATED ______ 1 i{V&i A

CANDI NEWCOMBE = ; oy,

NOTARY PUBLIC
STATE OF WASHINGTON
COMMISSION EXPIR

AUGUST 01, 2017




