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CLAIM OF LIEN

e ANk Toe e
Grantor (Owner of property Jim & b (\Je;}@f & <oun
whose property is being liened): KJLP\’Q EV\WP}' ises (LU C LLC

Grantee (Name of lien claimant): JUM[VJOL? 3?7 Z3

Abbreviated Legal Description , v
(e.g “Lot 1, Block 2, ...): (0.3 560 ac) Lot 12 The Orchandk P,u‘D."

QS ?u’ lf)lo:‘ ¥ {WAQCQ j&mm.cw:.:, I? 200(0
Uder Pudifors & 20061180120 , Records of

7

Assessor’s Property Tax .
Parcel/Account No.: S ILM) it QM/V‘_(/'; WH P 2395

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: J oNeM g g A

Address: Fld V. ]ZOT_,’{\ Rt et
Nowt Usvnon (WA G¥02773
Telephone Number: 360~ 710~(20¢
2. Date on which the claimant began to perform labor, provide prafesslronal

services, supply material or equipment or the date on which employee benefit
contributions became due:

Jat D eiq

3. Name of person or contractor indebted to claimant:

Jirm Grenz / Mikee Tvetew




201910020045
10/02/2019 12:41 PM_Page 2 of 2

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

HU40G (eihands Boe , Auncodes wun Gen 2| |
(ot (2 ‘“Tha Orcf/s.a/wgé. (P.LLD‘\ A I(J@,V lf)(cd‘ fe(,arJ{ca
Tdavuay 19,2006 [luder Puditer #2001,0(190126

3. Name of the owner or reputed owner (i not known state “wiknown ")
KARR %vu‘r(/v'/)rféeb LLc p Tt Ka ” Grgne.
6. The last date on which labor was performed: professional services were
Jurnished; comributions to an employee benefit plan were due; or material, or
equipment was furnished: :

Ty 2 209

7. Principal amount for which the Lien is claimed is: 3 2810 4, piy

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

O N
Wl Yes. State name of Assignor: JLVW‘? \—j;lﬁ é v/ ¢
/ ' ]

STATE OF WASHINGTON
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