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Document Title
Claim of Lien

Reference Number :

[ additional grantar names on page ___

Grantor(s):
1. Robert Howard

2,

Grantee(s): _ additional grantee names on page__.
1. Detray's Custom Housing, LLC

2.

Abbrevigted legal description: [ full leg

XREFID 360426-0-008-0006 Section 26, Township

Assessor Parcel / Tax ID Number: [ additional tax parc
P5008




LA G837y

CLAIM OF LIEN

whose property is being liened): shepd Nousard

Grantee (Name of lien claiman

Abbreviated Legal Description
{e.z “Lot 1, Block 2, ...):

! : -
ys  Cusieon Houging, L

Assessor’s Property Tax i
Parcel/Account No.: 2500 X

Notice is hereby given that the person named below

' pursuant to RCW Ch.
60.04. In support of this Lien, the following information is §uhmitt

1. Neme of Lien Claimant: De Apcu s
Address: (0209 VY
Pusia 1y WP CUA
Telephone Number: AS D SHO =7 737:

2. Date on which the claimant began to perform labor, provide profe
services, supply material or equipment or the date on which employ
contributions became due:

S =47

3. Name of person or contractor indebied 1o claimant:

oo A Wousaed




4, Description of the property against which a Lien is claimed (street nddress, legal
description or other information that will reasonably describe the property):

A% Y Matsen Koot
_Deckm LAJO‘(:.LL% L LA Y8 gy

asig of the owner or reputed owner (if not known state “wtiosown”);
Hebe £+ Nowoecl]

n which labor was performed: professional services were
omributions to an emplayee benefit plan were due; or material, or
ished: :

7. Principal aiount for'which the Lien is claimed is: 8 53¢ . /5
8. If the claimanris. ce of this claim so state here:

i R Ao

D Yes. State nam,

STATE OF WASHINGTON

)
) 88,
] COUNTYOF _flepce )
Devne, Dedray , rsworn,szys: Iam the claimant or attorney for

the claimant above named: I have read or heard the foregoing claim, read
the same to be true and correct and that the claim of lien is not frivolous aoil
not clearly excessive under penalty of perjury, -

ow the contents thereof, and believe
ade with reasonabie cause, and is

Clatmant or Atiorney

SUBSCRIBED AND SWORN TO before methis /| _day of __ e,

AW,
8¢ 0 _CALy,
> o e, 3 . .
i :_-_'5'\‘? -'(o\%sm" 5.4‘.;-_,‘&”-3 &Z&uL A v (Lz J/rajx.ugi
§§£€\&0TARP%;?- Print Name: Henee {2 (o (ot

NOTARY PUBLIC in and for the State of W

B Residingat: Lo;o (fi, 47 (404
A S My commission expires; F-i- 2
RN AES

|
| 2, %0120 &S
4, OF was® o



