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#actions contained therein): (all areas applicable to your document must be filled in)

Additional reference #'s on pa

Grantor(s) Exactly as name(

. Hong Euae/n?/f(
2 Hona Ay L

Additional names on pag of docume

Grantee(s) Exactly as name(s) appear on document

1Absolude (M Like

2.

Additional names on page of document.

Legal description (abbreviated: i.e. lot, block, piat or sec
15964 Hiz Point[,ane
fhacortes, wh 9882l |O/F

Additional legal is on page of document.

Assessor’s Property Tax Parcel/Account Number

assigned P ’ 9065

Lax # not yet

The Auditor/Recorder will rely on the information provided on this form. The staff w ; document
to verify the accuracy or completeness of the indexing information provided herein.

“I am signing below and paying an additional $50 recording fee (as provided in RCW

referred to as an emergency nonstandard document), becanse this document does not m
formatting requirements. Furthermore, 1 hereby understand that the recording process may
otherwise obscure some part of the text of the original document as a result of this request.”

Signature of Requestin,
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CLAIM OF LIEN

Grantor (Owner of p:ro
whose property is being

Grantee (Name of len claimax

Abbreviated Legal Description
(e.g “Lot 1, Block 2,...):

Assessor’s Property Tax
Parcel/Account No.:

a Lien pursuant to RCW Ch.
60.04. In support of this Lien, the following information

L Name of Lien Claimant:

1809 NE I

Address:
| Kirkdomd , w
Telephone Number: (LU\ 5/) AYy-101

2. Date on which the claimant began to perform labor, provide prof
services, supply material or equipment or the date on which empkgyg

contributions became due:

S@PH/M})% 8, dnib

3. Name of person or contractor indebled fo claimant:




4. Description of the property against which a Lien is claimed fstreet address. legal
description or other information that will reasonably describe the property):

15964 Bi2 Dorrd Lipne.
“hnacorle WA 3824

apre of the owner or reputed owner (if not known state “wimown A
9 Eugene K, Hong Amy L

te on which labor was performed: professional services were
wnmributions to an employee benefit plan were due; or material, or
Xt was, furmished: :

Desemben, 21206
which the Lien is claimed is: §_1_9HY 3%
8. If the claimants the-asSignee of this claim so state here:

U Ne
O Yes. State

7. Principa

STATE OF WASHINGTON )

} ss.
COUNTY OF ___Kin C )
Anna SM@I{I" q 10g swarn, says: Iam the claimant or attorney for

the claimant above named; I have réad’or hieard the foregoing
the same to be true and correct and that the claim of lien isnat fr
not clearly excessive under penalty of perjury,

read znd know the contents thereof, and believe
voloprand is made with reasonable cause, and is

Claimant orAttame;;!

SUBSCRIBED AND SWORN TO before me this 247 day of

CLAUDIA FRAIRE . = ‘

NOTARY PUBLIC - STATE OF WASHINGTON Print Name: () rvicta %a}g_g,?
MY APPOINTMENT EXPIRES NOTARY PUBLIC in and for the State o Washm«gtgn

' My commission expires: _#n'f 47, Ré@q




