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CLAIM OF LIEN

Grantor (Owner of property
whose property is being liened): Y‘O‘Oe\”‘\’ Bnaurd SHN

Grantee (Name of lien claimant): 66(,\\"\'&'5 Best g uni 4

Abbreviated Legal Description
(eg “Lot 1, Block 2,..): - RI?_ 1,00 GC\C,\) f' A H209E AF#
—_lgegg& \Q‘lé TgwoF Aty 80 LBST D15

. T YU\ b\—\\' 3'4 [ W™,
Assessor’s Property Tax Leso W LS FF } S3su C*’li RDS & fal >y
Parcel/Account No.: ?'L’llo 10

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: 5:&\«\—\9,’ Best aran 8O

Address: ' ‘L\\O 2% 6m0¥9)} %M’r VW l—l
: | Marysonie. uo\'-\ 9827\
Telephone Number: U?.f)\&l 5 - LIS
2. Date on which the claimant began to per:fom labor, provide professmnal

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

AU \& g019

3. Name of person or contractor indebied 1o claimant:

. Letoast \nxaods % ’fbe&‘ﬁr\_
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4. Description of the property against which a Lien i. is claimed (street address, legal
description or orher information that will reasonably describe the propeny)

162\ Veno S Wi Vercon uon 98713

Name of the owner or reputed owner (if not known state “unknown™):

3.
Pooecy  WehardSoN

6. The last date on which labor was performed: professional services were
Jurnished; comributions to an employee beneﬁt Dplan were due; or materiai, or
equipment was furnished:

Sr 2208 2019
7. Principal amount for which the Lien is claimed is: 8
8. . Ifthe claimant is the assignee of this claim so state here:

mNo

[ Yes State name of Assignor:

STATE OF WASHINGTON )
. ) ss.
COUNTY OF oLWm ) ‘ '

\ \

: Laane. I 6m:ﬂ°)0 , being sworn, says: Iam the claimant or attorney for
the claimant above named; I have read or heard the foregoing clmm, read and know the cpfitenty thereof, and believe
the same to be true and correct and that the clmm of lien is np ‘ 7
not clearly excessive under penalty of perjury.

Claffant or Attorney

UA /’ »
SUBSCRIBED AND SWORN TO before me this_|8 — day of \/Urb%, 19209

ST

Print Narfle: _
NOTARY P in and for tate of Washington
Residing at: /L;ﬂ:uwu gﬁL

My commission expires: ___{ "o d09 D~




