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Notice is hereby given that the person named below
of this lien the following information is submitted:
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. Date on which the Claimant began to perform labor, provi

. Name of person indebted to the Claimant: __@\D_‘Qsenh L Qh‘\f/ﬁ

. 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 conrt

Narht of person indtbted to Claimant

pursuant to Chapter 60.04 RCW, In support

Name of Lien Claimant: ¥ Q.C ﬁ% Newy Cow ! ) : QU"\ =i O"ﬁ%.d&@)&t

Telephone Number: 260 =4 -~ A3os
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equipment or the date on which employee benefit contributions
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. Description of the property against which a lien 1s claimed (Street addres“s egal ion or other infor-

mation that will reasonably describe the property): £ B Reach D,
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Principal amount for which the lien is claimed is: P of Moo, & aovk  # g L5155 & awwual
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CLATMANT STREET ADDRESS

A i Raloume _Wash. ARASH Y-
STANBINTSNAME (TYPED O FRINTED) STATE zip FHONE
STATE N, County of ____ 0ot e ) 55.

______ _— , being sworn, says: I am the

claimant (or attorney
plan) above named; I |

Notary Public for Wash1 bn
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NOTE: Consider whether one of the fo’Hlemg rial certificales should be completed. See Williams v. Athlelic

STATE OF WASHINGTON, County of _______ ' ~)ss.
I certify that I know or have satisfactory evidénce tha

dividual(s) who appeared before me, and who
d it to be his/her/their free and voluntary act

acknowledged that he/shefthey signed this instrument ans
for the uses and purposes mentioned in the instrument.
DATED . Y

I the individual signing the Claim of Lien is making the Claim of Lien as an agefit
behalf of a business entity:

STATE OF WASHINGTON, Countyof ___________
1 certify that I know or have satisfactory evidence that
_____ S -——_ is the individual wh

and acknowledgeditasthe . ____of ___.
such party for the vses and purposes mentioned in the instrument.
DATED —

Notary Public for Washington
My appointment expires _




