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Claim of Lien

Date of this Document: Fé\ovuo\vkj\) 5 2019

Reference Number of Any Related Documents: nvoice £ 6(09‘35 {
Lienholder:
Name Taveen Dimock

Street Address | BCO Tovest  Dr.
City/State/Zip Nount \evnon . WA 98277R

Property Owner:

Name Dean ) A sew
Street Address _ HWL % Boveu L oo (J
City/State/Zip WMount  WRvinow WA 94KTH

Abbreviated Legal Description (i.e., lot, block, plat, or section, townshlp, range qtﬁr;echuaner or unit, building and
condo name):_LOT 54, Diglay_Heialrs @lmu |, Lacov

A 90\\0‘\10\60‘6'( \\@\J\Q\)q DO\A'\(JV\ loceded 1 e
nortieost U4 o dhe seullBast 14, Sechion 2\ Townskip 34 Norkn | Rongt 4 ok

W,
Assessor's Property Tax Parcel/Account Number(s): P [Boq4~
State of:__ U)o ington )
County of: Skaa
N
Before me, the undersigned Notary Public, personally appeared 0 eon 5 \o\/\v\ SoN
(Lienor) who duly sworn says that he/she is (the Lienor herein) (the agent of the Lienor herein) whose address is
Hog Bovry_ Loop Weunt Vevinan WA 9%27T7H and that in
accordance with a contfact with /)QVMV\ D3 mack (Debtor) lienor
furnished labor, services or materials conSIstmg of (describe specially fabricated materials separately): _,
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on the following described real property in Skaavi- County, State of
oS Agon , (Describe real’ property sufficiently for identification, including
street and number): @es‘\dl(_)mb\o\\ Hou se 1000\4@& ad—

.8 Rovva  lLoaD : Wlou— \eynon WA 93274 | laceded
ARV d@\)-Q\O{\\\MQb/\JF \OO\H?O\ D}C}\(\U\ L\Q\\\oj\/\‘kﬁ<

: - owned
by Deon .\ \hnsan | ofa
total value of Thwae Wondved Niwehy —NiaotheSDolfars (539 ©60.°9 ) of which there
remains unpaid-riaictu - Ni a2 Hrousard it hundwd <HYBEIGEE_2. L 9. 0D ), and
furnished the first of thie items on Januavy \ ,20_1 2, and the last of the items on

\ovuavy B ,20_19., and (if the lien is claimed by one not in privity with the Owner) that the
lienor served his-8r her notice to Owner on , 20
by (f
(method of service).
And, (if required) that the lienor served copies of the notice on the contract on ,
20 by {method of service), and
on the subcontractor on 20 , by
(method of service) and (if known) on the lender, on , 20
by (method of service).
Signed thigy___ 5+\A j  dayof Febvuay Lf) 2009
Lienor: Eyf/{/\ 4 40%!%

]

By (officer or Agent):

State of: Wasdaia 3‘}'0 N
County of: SXag ¥
J
On__Foowucwvy G, 36\ , before me, _ T8 WA, Wlishadl

appeared Do Y. Nohnson , personally known to me (or proved
to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies),
and that by hisher/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and official seal.

<

il (. Wiindi

Signature%f Notary

Affiant Known / Produced ID
Typeof ID _hA Dedevs Liconse
(Seal)
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