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CLAIM OF LIEN

Grantor (Owner of rty . o IR | oy ‘ )
whoseol:-rop:evrty ISO bsllx‘logpl‘:ened) Da N BO‘F\[{L\ d}ﬁa def ﬁOWaf H’Dm(ﬁ
Grantee (Name of lien clalmant) ?:f/@n hef/ Iﬂdﬂgﬁ) €S iﬂC‘

Abbreviated Legal Description

(e.g. “Lot 1, Block 2, ...): (U [ da M\ et n View ESWS
Lo'r Acres H.8D

Assessor’s Property Tax o . j'_' f. _- >
Parcel/Account No.: P }OO’?L};}\

Notice is hereby given that the person named below clalms a Llen pursuant to RCW Ch.
60.04. In support of this Lien, the followmg information is submitted. -

1. Name of Lien Claimant: %ni'h 24 vhdusm €S Iﬂ C.

Address: 409 206" <&t
Anacoks on 4822l
Telephone Numbef.' 3lo0- 293~ 45 qS’ |
e 2 Date on which tl.ae claimant began to perform labor, proe:de profess:onal

services, supply material or eqmpmer}t or the date on which employee benef i
contributions became due. Y

~18- 00

3 Name of person or contractor indebted to claimant:

Dcm Poffey dba Tad ﬁcma/ HOYLUS

Th, »5'4'"

.l Ly \,

. S *13)
o ; :

*



{"f"i VL :

e L - e
A Descrlptzon of the property against which a Lien is claimed (street address legal

dexcr:pnan or other information that will reasonably describe the propeity): '

L)) 2 _MouninView Bd ()
5 MApres H.€0 ~

J. Name of the owner or reputed ofvner (if not known state “unknown”):
_Dan oftey dix Traditional Homes
6. The Iast date on which labor was performed; professional services were
furmshed comrtbutmns to an employee benefit plan were due; or material, or
equipment w_a_s furnished.:

_7]5)0c
7. Principal amount for whzch the Lien is claimed is: $ 2, g 47? 5.0 + Lfg &,Q,,

8. 1_'f the claimant is the ass:gnee of this claim so state here

: ;Z No

Yes. State name of Assi_g_ﬁqr;_ff

STATE OF WASHINGTON )
) ss
COUNTY OF 5]45@ ) | O e ~
%061}1”2 CML @@f (w@f’) bemg swom, says: [ am the claimant or attorney for

the claimant above named; I have read orHleard the foregoing claim, read and know the contents thereof, and believe
the same to be true and correct and that the cla:m of hen is not ﬁ'tvolous and is made with reasonable cause, and is

not clearly excessive under penalty of perjury. -
%@Q/} A J@g//zm}

Claimant or Attorney

SUBSCRIBED AND SWORN TO before me this 3/ day of \)u._,_(_ g 18 2000

NOTARY PUBLIC in and for the State of Washington .
Residing at: O ot o5 Y

My commission expires: B2 [
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