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Claim of Lien

MAIL TO:

—Tom / Cintly Q/@L{ o7 , Requestor
KQASER SB7E MpuTE G
ot Vealon) , (08 GEa 74

W/Mgﬂlé/gg/M /ﬁﬁ 4 the\ﬁuenor E] Lienor’s Agent stated herein, being

duly sworn, states that the following is true:

1. This Claim of Lien concerns the contract between, (W/(LABEZLE ES777ES /7

Lienor, and 7@)’] Crdpy GL I LLoT™ , executed on /LY //M,, /975

2. Owner(s) Name(s) 0/ / Crnjoy 6:4/4/,07’

3.0wner(s) address: XI55 7 RTE D I/ B D837

4. Real property location: S5 17 County/Parish, State of (W/2St/x] éron)

5. Real property description: (2570007 ) LAKES)pE ESTR7ES |, LOoT 2
ACRES P9 ¢o70

6. Total value of real property: $ 72X4 8LE~ VAL LE R4 ¢7é ,000.°°
7. Total amount owed on real property: $ A< OF /77/?\/3/ 20/ B 670,000 PR TEATE)
8. Mortgagee for the real property (if applicable): _ \5# /7‘3// Lo K
9. Labor, services, and/or materials supplied by Lienor: /2SS E3SMENT”
" AG ) L2 F Eiridb [RES
10. Value of the provided labor, services, and/or materials: $ /S S/ F
11. Amount that remains unpaid on provided labor, services, and/or materials: $ /R57 - %Q
12. First day that Lienor supplied the labor, services, and/or materials: 7-1/-/9 /- 4
13. Last day that Lienor supplied the iabor, services, and/or materials:
14. If required, Lienor served Preliminary Notice to Owner(s) on
by
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15. If required, Lienor served Preliminary Notice to the Primary Contractor,

,on

by

16. If required, Lienor served Preliminary Notice to the Lender, )
on by .

Y CLAIMS a lien per the laws of the State of Ly/BS//7AJ&7D~)
e property described above, in the amoy $_ /HG/ L2

M 3 / 25 / 2 2~
Signature of Lienor or Lienor’s Agent Date {
UILLBREZLE EZTATES. [/l , Lienor (or Lienor's Agent)
P.o. BoxX /85D , Address

MOWT VERNOA L) P 2735 , City, State, Zip
Y25~ 97/-509 9

C. New e Comepsr. AleT

, Phone

, Email

The following boxed text applies in the State of California:

A Notary Public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

stateoF _ WA )

COUNTY OF SKAG I T )

Subscribed and sworn to (o affirmed) before me on this 22 2 day of _‘MARCH

,20_ 22
by CHARLES HEWETT wuu,, , proved to me on the basis of satisfactory evidence to

W G 'y,
be the person(s) who appgdeds W
S

\)
t 2
Z
\\Vo\@er‘ c'/
. Sy 2
. =
=
=
-
-
H
S

o
&

Affiant ____ Known Produced ID_>__
Type of ID _\WJ DL

-.. 0\°. ..‘ S
(Seal %’P%M

OF w, \\\\\
rmpaw

, served a copy of this Claim of Lien on
by certified USPS mail, return receipt requested,

%
CERTIFICATION OF MAILIN
I)

in accordance with the law, to:
Name:
Address:
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