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Grantor (Name of person irid
Grantee (Claimant); YR
Abbreviated Legal Descriptio

Claim

Association e

o Gunnax Pedexsen . |

Reference No(s) of Related Docline g v N

Notice 1s hereby given that the person named below
of this lien the following information is submitted:

1. Name of Lien Claimant: ,S,QIIQQJ_WQQQ,,AS&
Telephone Number: e 710 'HQB_S _______ ddres
Sie. A PMB H2e _NbpuntNer o

suant to Chapter 60.04 RCW. In support

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

sionil services, supply material or

pdue_ June 1, 2015

ar other infor-

Street

6. The last date on which labor was performed; professional services were furnished; or comt
employee benefit plan were due; or material or equipment was furnished: Qugust ), 2

Annual Assotiatrioh Dues. interest and all lien Cosfs
(OVER)

Form No. 90 ~ Claim of Lien BEBE
E| ® 2008-2010 Washington Legal Blank, Portland, OR www.wibforms.com
NO PART OF ANY WASHINGTON LEGAL BLANK FORM MAY BE REPRODUCED IN ANY FORM OR BY ANY ELECTRONIC QR MECHANICAL MEANS.




NOTARY
STATE OF wins
JESSICA hixs
My Appoliirsnt Expip

T JANUARY 51, 20%

___VU £ j"’J;L“ 2l //’ )/ ’Ulr'}’_}'-‘_;-_(-_-_g L
Notary Public for Washington -
My appointment expires Bavan W1l

AT

NOTE: Consider whether one of the following 2
Field, Inc., 155 Wn.App. 434, 228 P.3d 1297 (2010)
If the individual signing the Claim of Lien is maki
STATE OF WASHINGTON, County of ______

I certify that I know or have satisfactory e

acknowledged that he/she/they signed this instrument ang
for the uses and purposes mentioned in the instrument.
DATED .. e,

If the individual signing the Claim of Lien is making the Claim of Lien as an agen
behalf of a business entity:

STATE OF WASHINGTON, County of __ K&
I certify that 1 know or have satisfactory evidence that —____ Henee
,,,,,,,,,,,,,,,,,,,,,,,,, e __ is the individual wh

and acknow]edged it as the ,,,TlfﬁC&S..L,Lff_ﬁC ,,,,,,,,,,,,,,,,,,,,,,,
_CAsseciotieny. .
such party for the uses and Burgoses mentioned in the instrument
DATED -F_ CHWW‘JG”L‘L* _________

STATE OF WABHERETCH §F O i e i =
JESSICA MASSIMIRALE
My Appoletrsit Bxrires
JANUARY 01, 2019




