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Document Title: C’dfm O‘P él'Uf]

Reference Number :

Grantor({s): [__] additional granter names on page __,

L @M Nemhures Clenr Lake LLC

2.

Grantee(s): [_] additional grantee names on page___.
L (on%ingnigl (ontrtde N LLC

2.

Abbreviated legal description: [_] full legal on page(s) __.

S /T3 /6§

Assessor Parcel / Tax ID Number:  [_]additional tax parcel number(s) on page __.

IX . am hereby requesting an emergency non-
standard recording for an additicnal fee provided in RCW 36.18.010, I understand that the
recording processing requirements may cover up or otherwise obscure some part of the text
of the original document. Recording fee is $303.50 for the first page, $1.00 per page
thereafter per document. In addition to the standard fee, an emergency recording fee of
$50.00 is assessed. This statement is to become part of the recorded document.

Signed____ M Dated_©2-70 - 2026

e
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CLAIM OF LIEN

Contin ::nsra\ ( anm:}:e AL Claimant, vs. ) "
" YollwilPr Construction zwc » name of person :

indebted to claimant:

Notice is hereby given that the person named below claims |
a lien pursuant to Chapter 64.04 RCW. In supportof this -+~ .. - .
lien the following information is submitted:

vy N . B . v
.o ~

1. Claimant’s Information: o ’
Name: UL - 3:,;.” ol
Conkinental Conr,vejrc Ny~ L..' C e
Address: T I - e "* A "_._?_{!; LSl
l 494 SE '

City, State, Zip: I it o g a7
Monvae WA 98772 T TP PU
Telephone:

206 98l 525 S S S 1V U O JL DR AR
2. Claimant started providing services on:

it 0F- 2016 . oo L e T e T

Claimant signedacc'mtract dated O AR

It-aé- L0226+ : - and-was employed or » e Jl
furnished labor, services, equlpment and/or materlals under Coe e,
an agreement with: - T P oy
Name: R * y o
Eollder  Consty ve bion 1né: K -
Address: .

926 Al Avg B9 V. C
City, State, Zip: ' T T )
Adingyon ik 18123 e |
3. This Claim of Lien shall be filed agamst the property v- 4
physically located at: :
Address:

LY BIG old éa\lf Creek CLoad



City, State, Zip:

Sedio U)QO“E\Z LA[A A8 184

The property is legally described as:
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Daale @_a w\{\u
73) 7

ood

4. The Owner of the property is: - ! b

Name:

GM \Je.\n'\lJ\'fQ C[co.r la e LLC

Address:

City, State, Zip: -
o Weoll A

5. The Claimant completed services on:

Mouemloer 28.-2015 .

6. The principal amount of the lien claimed is;

$_ 10000

STATE OF WASHINGTON, COUNTY OF
5n¢h0m v sh > Ss.

-1, being sworn, say: I am"the Claimant above named Ihave I
read the foregoing claim, know the.contents thereof; and o
believe the same to be true and correct, and that the claim T
of lien is not frivolous and is made with reasonable cause,

and is not clearly excessive under penalty of perjury.

Signaturer %

—r —
Printed Name/Company:

Address: ' e e

City, State, Zip:




Date:
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Subscribed and sworn before me this ¢ day of —

2. Duory , 2096

No%blic Si%nature: !

My COmimiss1on €Xpires:

1 Ue-29

“ 4 ]
“udSHINGTON, o

Ll 1}
TP



