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Notice is hereby given that the person named belo
of this lien the following information is submitted:

1.

Form No. 90 - Claim of Lien BEBE
© 2006-2010 Washington Legal Biank, Portiand, O www.wibforms.com
NO PART OF ANY WASHINGTON LEGAL BLANK FORM MaY BE AEFRODUCED IN ANY FORM OR BY ANY ELECTRONIC OR MECHANIGAL MEANS,

. Date on which the Claimant hegan to perform labor, provide

. Description of the property against which a lien is claimed (Streer address

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

. The last date on which labor was performed; professional services were furnished; or co
.employee benefit plan were due; or material or equipment was furnished: A nn« at cu@

n pursuant to Chapter 60.04 RCW. In support

cquipment or the date on which employee benefit contributions

o4l deg
mation that will reasonably describe the property): ¥ /9 7_Cherry Ldmn

Adain and Yeleny €11 by

Specion) Assessment _dwe  Tune 15, 2017 .

(OVER)




GLAIMANT T STREETADDRESS o 25.¢/\/ -/ 7 7§

pTreasucer B,\,n,cgfif_i___wﬁ _____ V822 .
5 (TYPED OR PRINTED) CITY STATE ZIP PHONE
STATE OF . County of sKegih T ) s5.
— 0 . , being sworn, says: [ am the
claimant (or attorney @f thy ant, or administrator, representative, or agent of the trustees of an employee benefi

,é (,f‘wu’f /\ Sy s
JWORN TO before me on ,-_.,Zzulembfy 2/61 21017

MOTAR €
STATE OF WA%H
JULIA G, KLING
My Appointment Exis

JANUARY 189, 20

Fietd, Inc., 155 Wn.App. 434, 228 P.3d 1297 {201
If the individual signing the Claim of Lien is maki

acknowledged that he/she/they signed this instrument an
for the uses and purposes mentioned in the instrument.

DATED

It the individuai signing the Claim of Lien is making the Claim of Lien as an agei ndividual or as an agent on
behalf of a business entity: S o t !

STATE OF WASHINGTON, County of - DI e

I certify that I know or have satisfactory cvidence that ___bﬂéiﬂﬁ___lib

ackn()wledged that he/she signed this instrument, on oath stated that he/she was [hOI‘l ;
and acknowledged it as the .~ ttﬁif:},‘:’ifﬁf ,,,,,,,,,,,,,,,,,,,, of ¥
CWeweawrers e

such party f(_tithe uses a@}?purposes mentioned in the instrument.

DATED gile Y Z8, 2000 . ~ -
' AR a2

Notary Public for Washinglon
NOTARY F’UBLK.:;T} ' My afipointment expires __.___._J_ljfj_l
STATE OF WASHING ] }
JULIA G. KLINGEAAN
My Appcnntmem Expirss
JANUAHT 19,207




