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CLAIM OF LIEN

Indexing information required by the Washm,gtonState A;ajtag's/Recorder's Office, (RCW 36,18 and RCW 65.04) 1/97; (please print last name first)
Reference # (If applicable): A' £ g -

Grantor(s) (Owner): (1) T €A% mmm_ \‘\G‘N\E Gﬁm ZOCTI0 (Q[Z) Addl.onpg
Grantee(s) (Claimants): (1) fowd Ve w.oe‘f CesSYee (2) ‘ Addl. onpg

Legal Description (abbreviated): Lok L{S ~ MODW&LLSMAddI legal is on page_ S

Assessor's Property Tax Parcel /Account . L\—\?—’L-DOQ—O UsS- 006 40

T2AN MoN AL BOM T CORST 2UCTIMD

Name of person indebted to Claimant

Notice is hereby given that the person named below clalms a hen pursuant to chapter 60.04 RCW.
In support of this lien the following information is Submltted :

1.  NAME OF LIEN CLAIMANT: et ARDET &
TELEPHONE NUMBER: 860 3%, WSR2 _ ADDRESS: ©C
AN A 281

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR EQUIPMENT OR THE ATE ON WHICH EMPL.YEE BENEFIT CONTRIBUTIONS
BECAME DUE: ’ZOOO o

3. NAME OF PERSON INDEBTED TO THE CLAIMANT: \Qk‘mﬁmﬁk_ wm fr: com ma WK

4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (street address legal
description or other information that will reasonably describe the property): AT

MOOKMT Velron)  Wa Aag72 M

5. NAME OF THE OWNER OR REPUTED OWNER (If not known state "mmknown"): 2NEEEL .
TELEPHONE NUMBER: 2uo YoM 2o ADDRESS: 160 CASCANE P\ﬁc.e squ’ ’ZG\o
BueiineTon o &9 233

6.  THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED ’
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED: Octobee 72 2000 ey

©Washington Legal Blank, Inc., Issaquah, WA Form No. 90 10/96
MATERIAL MAY NOT BE REPRODUCED IN WHOLE OR IN PART IN ANY FORM WHATSOEVER.
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REESORDING MAL 0.
'S

Name DANIELL. BOTTGY. DEBORAH R. ROFFEY
-.fjme;f;y?*mx_ 2 MI. VIEW ROAD

2 Zin MOUNT VERNON, wa 98275
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THE GRANTOR NOORACK HIS L Dl £ |
o M-M.H PTOR NOOK ‘.hAMP‘ MU L._L.C'., A Washingtan Limited Lindility Company
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