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After record_iné:r_é.t'um'to:

CLAIM OF LIEN

' Orelo
Grantor (Owner of property e

Whose property is being Ileqed) o \ QSQI)"\— Ry Gmb
Grantee (Name of lien claiihé‘_nt)- L'J: ) \i arn /Yljlm! N

Abbreviated Legal Descriptionﬂ ﬁnacur *E’S Lo 5’ 2 gioc)a I\o7 i 42

Assessor’s Property Tax P
Parcel/Account No.: &(‘{- .Q\ s P S ‘OGS\D

Notice is hereby given that the perso'n hgmed below claims a Lien pursuant to RCW Ch. 60.04.
In Support of this Lien, the following information is submitte’d

W ram Mand yn—
) ‘J:;:;Z;fbeigcgméu:x \\c,"S‘o' H-vxatur*{-’t& (AH' SR A

Telephone Number: 2\~ lo\s) 63 9 b

2. Date on which the claimant began to perform labor, provide professional services, supply
material or equipment or the date on which employee benef it contributions became due:
Thweary 19 -
3. Name of person or contractor indebted to claimant:
Jeszph JT QRY, .
4. Description of the property against which a Lten is clazmed (street address, legal

description or other mforman that will reasonabl escrzbe the property):
1DHA3 lo T 49 o tur 'Q.S 'Lf

3. Name o ’Jghe owner or repured owner (if not knawn sfare ”unknowrr ).
deyh T _
6. The last date dn which labor was performed: professzanai serwces were

SJurnished; contributions to an employee benefit plan were due or maierzal or
equipment was furnished: :

Q,f‘t\-\ 22,{ 2008

7. Principal amount for which the Lien is claimed is: $ 9)6‘ ‘e\n‘gj

8. If claimant is the assignee of this claim so state here:

AL wo
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] YES. State name of Assignor:

CLAIMANT’S ATTESTATION
STATE OF WASHINGTON )
iy )ss.
COUNTY OF U (7 )

(/(.)} }‘\ [ @ N \Lﬁ ’P\\'\ J\J\'Q,V\(g U , being sworn, says: | am the claimant or a
person authorized to act.on-behalf of the claimant. 1 have read or heard the foregoing claim, read and
know the contents thercof, and belicve the same to be true and correct and that the claim of lien is not
frivolous and is made with reasonable cause, and is not clearly excessive under penalty of perjury.

S/ CQJJ{: L jﬂfr WLfT’(Aﬁ/"ﬁL-

Name and Title of ﬁ’erson Signing for Claimant

ACKNOWLEDGMENT OF L

INDIVIDUAL CLAIMANT*S SIGNATURE aam 0NN eNAvVNN
On this day personally appeared before me U\) \\\ \ to me known to be the

individual, or individuals described in-and who éxecuted the foregoing instrument, and acknowledged that

the above claimant or person signing for said claimant signed the same as his or her free and voluntary act

and degd for the uses and purposes therem tloned Given under my hand and official seal

20 (

“Printed Name: ﬂiﬁ]ﬁﬁfﬁ'ﬂﬂﬂﬂ'ﬂ"fl‘o m
NOTARY PUBLIC i m and for the State of Washington
Resu.img at; &~
My commlssmn explres

:'44,_“ ‘{\ H "
CQR};QRM’E@LAIMANT’S SIGNATURE L
T 00 this day of .20, before me personally
appeared » to me known to be the (president vice president,
secretary, treasurer, or other authorized officer or agent, as the case may be) of the corporation that
executed the within and foregoing instrument, and acknowledged said insirumerii to be the free and
voluntary act and deed of said corporation, for the uses and purposes therein mentioned, and on oath
stated that he or she was authorized to execute said instrument and that any seal aff' xed hereto is the
corporate seal of said corporation. -
In witness whereof 1 have hereunto set my hand and affixed my ofﬁmai seal thls day
(Signature and title of officer with place of residence of notary public). '

Printed Name:
NOTARY PUBLIC in and for the State’ of Washmglon_
Residing at:
My commission expires:
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