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CLAIM OF LIEN

et
Grantor (Owner of property W U ‘b)‘ broles- M‘”k’\
whose property is being liened):  Jeanfer  Tolevrind / Ay Othen Morale s

Grantee (Name of lien claimant): C‘”‘"‘“ﬁ Dlass, 3 {/\;m‘

Abbreviated Legal Description
(e.g. “Lot 1, Block 2, ...): Mo Shler Ay B-Lx\m@m wA

Lot T7, Omh&_rt)gr Troeds i QQ{J\M\- ol ordion deect 70
Plk ok Rurhogtun Racemy, Dol

Assessor’s Property Tax
Parcel/Account No.: P 7 Zf& &b

Notice is hereby given that the person named below claims a Lien pursuant to RCW Ch.
60.04. In support of this Lien, the following information is submitted.

1. Name of Lien Claimant: (p-\m%&\ Glogs 3 Dooe
Address: Q273 Slotemeker 10
Evirsyn WN - 98247
Telephone Number: o W03 TRRY

2. Date on which claimant began to perform labor, provide professional services, supply
material or equipment or the date on which employee benefit contributions became due:

12/25//2

3. Name of person or contractor indebted to claimant:

Audrey Smith /M Smith Construction
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4. Description of the property against which a Lien is claimed (street address, legal
description or other information that will reasonably describe the property):

o Sngler A &ur\nwi\;\v\ wh
LA 27, L)mi\om&pr Troels Eeplm\ & Por%::w\ Teoxk 70

Plod o Bor\?“\\x)\'bf\ [\cma%: \om]oprlﬂ e ecorted w Vol 9 of Plas, fags 1075 103

5. Name of the owner or reputed owner (if not known, state “unknown”):

Tennter  Vpleakid § k\:\)m\m Urben  Morales

6. The last date on which labor was performed; professional services were furnished;

contributions to an employee benefit plane were due; or material, or equipment was
Sfurnished:

12)73/1%

7. Principal amount for which the Lien is claimed is: $_©H4 78 , 00

8. Ifthe claimant is the assignee of this claim so state here:

J No

Yes. State name of Assignor: DD\)@\\)\C\S qu]cl/\&mr

STATE OF WASHINGTON )
) ss.

county oF \NYUHOM )

b , being sworn, says: [ am the claimant or attorney for the
claimant above named; I have read or heard of 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.

pLS/L:‘""c]/Z&-D’ jwﬂv——l-\—,m

Claimant oPAttorney

SUBSCRIBED AND SWORN TO before me this ¢ day of e d 20{7 .

") N
NCADE?x, Mopsze &b oo,

\
s*f;\?,.\;\aﬁe&;-d_.% Print Name: _ M QNI (a4 de { 40N
5 ,'q° “oT 3 ‘%;-. ‘E NOTARY PUBLIC in and for the State of Washington
E < oo@ 0 = Residing at: L\]N
2-_;(2",. ::_: My commission'expires: D3-03- 72022
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g



