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Indexing information required by the Washi (please print last neme first)
Reference # (If applicable): :
Grantor(s) (Owner): (1}
Grantea(s) (Claimants): (1)

Legal Description {abbreviated): _|

Addl.onpg__
Addl onpg
Add'l. legal is on page

Assessor's Property Tax Parcel /Account #

AFFeapadble AT <Ll

Bow Decaion
Name of person indebted to Claimant

Notice is hereby given that the person named beléw cl
In support of this lien the following information is submit

1. NAME OF LIEN CLAIMANT: i€ €aR, Dable 7
TELEFHONE NUMBER; 7ae Y2M 244 Y ADDRESS:.

NI _feantp,) con Q2
2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LAB

SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EM  PENEFIT CONTRIBUTIONS
BECAMEDUE:__ 1Y A&\

an that W111 reasonably describe the property):

ZEALLE -1~ 013 ~ pp

descriptmn or Dther inform,
Wovs arnd

Yo

5. NAME OF THE OWNER OR REPUTED OWNER (If not known sgate "ynknown"): £
TELEPHONE NUMBEER: ADDRESS: XD ®oOX 1273 L X

8.  THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE F
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPM'EN’I‘ AS
FURNISHED: (Y AP, ) 1?2

PRI Claim of Lien
2| ©@Washington Legal Blank, Inc., lasaqush, WA Form No. 90 10/96
¥ MATERIAL MAY NOT BE REPRODUCED IN WHOLE OR IN PART IN ANY FORM WHATSOEVER.




sys. °°
RINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS: .

LLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE :

Mw

ant (),
Realoacadd
Pnntor'l%p o

1Yex amaap.s haw N -(g

";‘;’,{"és—ve Ardos) LA QEI2LR

360 12y 24499
Telephone Number

STATE OF WASHINGTON

County of g&q {4+
br&qw Un\ TSN

Date this 1- [ 1- ’7 day of Ud)lt’wiu@%/‘\
l\"‘-.
Nﬂtary PUbrm Print Name
StaJt:s::cv:::thlgtm Notary Public in and for the State of )
Commission Expires OI?pIES)‘ZO‘I g My sppointment expires: __ ) - A / lx,

NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE'T
REAL PROPERTY IS LOCATED NO LATER THAN NINETY (90) DAYS AFTER THE CLAIMANT
HAS CEASED TO FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT
OR THE LAST DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADBi-
TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW,



