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CLAIM OF LIEN

Grantor (Name of person indebted to Claimant): ’h(l’\/\ e ( (R lll e 5A ;
Grantee (Claiman): _IZ60)\es Mot HOA - Tl _Melsow,, pfesidents & Lo
Abbreviated Legal Description: o "% S /P# =84, pan tHop Hacdk &5 ' FD:QA ot ‘xf)laH[b‘?—?
Assessor's Property Tax Parcel or Account No: P \s200 0_A03.t ©-000~ QIO D
Reference No(s) of Related Documents: DI

R

Eacigs Nest (owwmonity, Due,
T Neloom f ?rmg(d\evd- J

Claimant,
VS.
Dozl Rhine. 56

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: (Za0yes Nest Gowam oms \r:e Ve Liwm MZ\SOVV' Daes1Clents
Telephone Number: . 2\0 a0 34U Address: 108 Eaales WBat Drive.
Xd(bmm&(i Mashcmsbw 483571

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

3. Name of person indebted to the Claimant: Damliel Aline.  5AQ

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): 5.2 Beach Drda ernatz/_f,_mlqzhﬁ&lﬁl
Areck X! S/P# 28 ppat of tack B 1) Dhont r;;mL o-37

5. Name of the owner or reputed owner (If not known state “unknown”): Damiel (Rbl e | & R

6. The last date on which labor was performed; professional services were furnished; or contrEutions to an
employee benefit plan were due; or material or equipment was furnished: 85 ¢ RGr A ; 202l
% 960,13 ¢ wngmd\ +o EN) H’OdFj Tmsditu dudes Bao00. 2e5eaot funde &«tes
) U a ues clue 73030 of %A00.- WS iuteresk,

OQue AagLst Jop wd Aunual (OVEF'T) Jar A of HA00.m WS 1w
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- 7. Principal amount for which the lien is claimed is: Addibional 2xnomses Wl be clal wmecd _sudl
as @.uwﬁ of Dens #163.50qud. ctuounts 45 may Be O cue + U peid =& 3063 6t

the Claimant is the assignee of this claim so state here:joa25i e \" 2—C"i-C\\<’-3 Nas\'

4 W% &/%gﬁ% b\g Eacjcs Ve Dvisce

GLATMANT STREET ADDRESS
Tl \35\59\/\/ : gaLvaw/{ Wash. C{ﬁ&ﬂ- 23206
CLAIMANT'S NAME (TYPED OR PRINTED) STATE PHONE
STATE OF WASHINGTON, County of __. Q¥-eO % ) ss.
Tiwm Neloows , being sworn, says: I am the

¢laimant (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 ’aﬂ*d‘ and that the claim of lien is not frivolous and is made with reasonable cause, and is not clearly
excessive-ui f perjury.

:oos.{"&“se 18’/ . 6\‘? /Mo¢/v Ear] Melson

PN %
7 ¥ NOTARY i SIGNED AND SWORN TO before me on e Seuany 10,2021
7 i NO L ¢
| Lqreicg ] £ s e

" L "o‘,o’ies 10_@\9'..';\0 8 Notary Public for Washmgton

.l“f)év.-....-. '{ O~ ' My appointment expires /O///.,Zo_z 2
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NOTE: Consider whether one of the foliowing additional notarial certificates should be completed. See Williams 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
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

>II the individual signing the Claim of Lien is making the Claim of Lien as an agent of another individual or as an agent on
behalf of a business entity:
STATE OF WASHINGTON, County of ) ss.

I certify that I know or have satisfactory evidence that

is the individual who appeared before me, and who
acknowledged that he/she signed this instrument, on oath stated that he/she was authorized to execute the instrument
and acknowledged it as the of

- to be the free and voluntary act of

such party for the uses and purposes mentioned in the instrument.
DATED

Notary Public for Washington
My appointment expires




