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After recording, return to (Name, Address, Zip):

The Occhards PUD Homeownets Assoel adion
P.0- Box (33
Aho«co(‘-lné.s L, WA 9922

CLAIM OF LIEN

Grantor (Name of person indebted to Claimant): TVQ 4 2f_On ‘-’J SOT\ LLg
Grantee (Claimant); Th¥_ovchavds Pubd _Homeowndes Ascociation
Abbreviated Legal Description: _J_\n.¢ Orchards PUD - Lot 13

Assessor's Property Tax Parcel or Account No: . 2.123 996&

Reference No(s) of Related Documents;

The Orchurds Pubd_ Hapng oron ens Assoc tadion

Claimant,

VS,
Tveter ond Sey, LLC

Name of person indebted to Claimant.. |}

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

1. Name of Lien Claimant: The_Qvehanrds PUD Womeowners Association

Te]ephone Number: L’?.j_' ’-/LIL/' 1779 Address: P.Q: Bex 133
Ahocories, WA 9822

2, Date on which the Claimant began to perform labor, provide professional services, supfly material or
equipment or the date on which employee benefit contributions became due: Y\ay 1R 2018

3. Name of person indebted to the Claimant: T\/J?.‘l' or and Son Lie

4. Description of the property against which a lien is claimed (Street address, legal description or other infor-

mation that will reasonably describe the property): SYO8 Qrehard Aye
Anacocles WA 98221

S. Name of the owner or reputed owner (If not known state “unknown”):
Tveder ond Seon ¢

6. The last date on which labor was performed; professional services were furnished; or contributions to an
employee benefit plan were due; or material or equipment was furnished:

2018 -29019%_ _Arnual Dued we _on. 5/Y /2018
(OVER)
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7. Principal amount for which the lien is claimed is: £5t3.00 f’l\*s 4225 acrued Tnderest

P MonvYh
8. If the Claimant is the assignee of this claim so state here:
Diane Romdero Yl @rchard Ave
CLAIMANT STREET ADDRESS
Dinne Romero, Treasurey Anaceries  p 9922/
CLAIMANT'S NAME (TYPED OF PRINTED) ; CITY STATE FI3 PRONE
STATE OF WASHINGTON, County of __SK1qit ) ss. Hzs 4441714
Diung  Romelo being sworn, says: I am the

claimant (or attorney of the claimant, or administrator, representative, or agent of the trustees of an employee benefit
plan) above named; I have read or heard the foregoing claim, read and know the contents thereof, and believe the same
to be true and correct and that the claim of lien is not frivolous and is made with reasonable cause, and is not clearly

excessive under penalty of perjury. 40
(ornp Koo

NOTARYSSMERAND SWORN TO before me on SQP‘QJTY\)DET 7/. A1E
STATE OF WASHING 7~ | My I%’RU
p A hoxngnn--
JULIA G KLING[\",AN Nogdry Public Tor WmMn@n
nijq?\jpSKEtYm$gt ?g;gs My dppointment expires ](| lc\l !’)—91,()

NOTE: Consider whether one of the following additional notarial certificates should be completed. See Wilfiams v. Athletic
Field, Inc., 155 Wn.App. 434, 228 P.3d 1297 (2010).
If the individual signing the Claim of Lien is making the Claim of Lien on his or her own behalf:

STATE OF WASHINGTON, County of ) ss.
I certify that I know or have satisfactory evidence that i

is/are the individual(s) who appeared before me, and who

acknowledged that he/she/they signed this instrument and acknowledged it to be his/her/their free and voluntary act

for the uses and purposes mentioned in the instrument.

DATED

Notary Public for Washington
My appointment expires

If the individual signing the Claim of Lien is making the Claim of Lien as an agent of anothet individual or as an agent on
behalf of a business entity: , 2
STATE OF WASHINGTON, County of - 2KAUTL - , ) ss.

I certify that I know or have satisfactory evience that __\vane Ko n ey
15 the individual who appeared before me, and who

acknowledged that he/she signed this instrument, on oath stated that he/she was,authorized (o execute the instrument
and acknowledged it as n} TIreAsAreY. of Yo _Oxc hnrricé g A\
i‘fDYY\Q.ﬁW eye '35 SO B _ to be the free and voluntary act of
such party for the uses and pu o% rﬁantioned in the instrument. -
PATED —SpEIRL oo e B
NOTARY PUBLIC ; A Ao
STATE OF WASHINGTON Nefady Public for Washingfo | 4]
JULIA G. KLINGIVIAN My appointment expires 1| 19[202.0
My Appointment Expires

JANUARY 19, 2020




