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Notice is hereby given that the person named bela gn pursuant to Chapter 60.04 RCW. In support
of this lien the following information is submitted:

1. Name of Lien Claimant; 1H¢ (‘_’f\d’"‘a‘hd S 0D '—

Telephone Number; 925~ Y4Y4-177%

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

3. Name of person indebted to the Claimant; Tyetec ane Sen

4. Description of the property against which a lien is claimed (Street address, fegd
mation that will reasonably describe the property): Nbad 00 O rohe !
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7 Principal amount for which the lien is claimedis: = 2 0" "~ = .. = ____ > L -
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the Claimant is the assignee of this claim so state here:
________________ ) Yl Occherd dye
CLAIMANT STREET ADDRESS
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SN , being sworn, says: T am the

ant, or administrator, representative, or agent of the trustees of an employee benefit
ard the foregoing claim, read and know the contents thereof, and believe the same
laim of lien is not frivolous and is made with reasonable cause, and is not clearly

claimant (or attorney 6
plan) above named; I
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Myuppointment expires ____1 \ 1_?:‘:_\“25.3_ ,,,,,,,,,,,

If the individual sighing the Claim of Lien is maki
STATE OF WASHINGTON, County of ________ ‘
I certify that I know or have satisfactory ¢
acknowledged that he/she/they signed this instrument ang
for the uses and purposes mentioned in the instrument.
DATED ... .

My appointricpt es ______

If the individual signing the Claim of Lien is making the Claim of Lien as an ageit. ier-individual or as an agent on

behall of a business antity:

ore me, and who
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agknowledged that he/she s1gned this instrument, on oath stated that he/shc was authoriz
and acknowledged it as the ________ AeweSarey __ of H :_

Mrmggwnsrs Aoar. . _ tobethe
suc,h party for the uses and purposes mentioned in the instrument.
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