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Claim of Lien

MAIL TO:
MILPRED) [ ESLIE , Requestor
2 o 0. STFTE SWIE D
T Ve alon] 08 78273

LILALELLE ESTHTES /108 ,theEfLienor [] Lienor's Agent stated herein, being

duly sworn, states that the following is true:

1. This Claim of Lien concerns the contract between, WILLARELLE ESTATES /A

Lienor, and INIORED [ ESLIE _executed on _/ [/ —/0-2005

2. Owner(s) Name(s): WL DRED (L3 IE

3.0wner(s)address: S R bl STH7Z AKoviE 7 v vt WA G527 3

4. Real property location SKAG 1T Coun Iy County/Parish, State of WA 70 S

5. Real property description: __ P 122529 (0.5700 ac ) WILIARPEILE ECSTATES
LoT |, Acree 0.57 AE%200510250130. BPEING A PORTION OETHE
NE Y

6. Total value of real property: $ 7ZIXABLE Vg&(’/f Jéé’, w0, 00

7. Total amount owed on real property: $ N Nrizhes

8. Mortgagee for the real property (if applicable): /\// A

9. Labor, services, and/or materials supplied by Lienor: s% 5)1 7E£.55

10. Value of the provided labor, services, and/or materials: $ 43/.! 7€. 58 f P é FZES
11. Amount that remains unpaid on provided labor, services, and/or materials: $ i/ 78.59

12. First day that Lienor supplied the labor, services, and/or materials: [/~ 10 ~R2oa5”

13. Last day that Lienor supplied the labor, services, and/or materials:
14. If required, Lienor served Preliminary Notice to Owner(s) on

by
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13. If required, Lienor served Preliminary Notice to the Primary Contractor,

,on
by

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

LIENOR HEREBY CLAIMS a lien per the laws of the State of _\WASLL) NNEGTDA]
operty described above, in the amountof $_3, [ 78.55

ignature of Lienor or Lienor's Agent Date
(L CRBEUL ESiHreS A A , Lienor (or Lienor's Agent)
Fo. BoX /650 , Address
MeoT”_ifzidssd] , w3 , , City, State, Zip
Y25-97) - 50949 S , Phone
c.hew e H® comncast. net- , 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.

STATE OF _WA )
COUNTY OF _SKA G T )

Subscribed and sworn to @M@ pfore me on this 20 day of MARCLE 2022
by CHARLES HE ENT "¢ ,,,proved to me on the basis of satisfactory evidence to

be the person(s) who @M@&a@% E
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§ Affiant Known Produced ID.X__
Signature S Type of ID

N
, S
AN
(Seal) it

CERTIFICATION OF MAILING

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

in accordance with the law, to:

Name:
Address:
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