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Recording requested by: |

__ Space above reserved for use by Recorder’s Office
When recorded, mail to; -~~~ - Document prepared by:
Name; ﬂxmﬂi Sq[@fé o Name SW Mf “ﬁ" HM m’;S

Address: IZ!H fiﬂﬂ[ﬁlg P' Address 12U FMUL[QO 1

City/State/Zip: A W{ City/State/Zip LAV 4 Z}Q % ¢ )&R 9’&285

Claim of Lien
State of _Mgh mﬁ’{m

County of

I S"\ﬂﬂ Msl “;Q / ,il'lgﬁ :Eﬂ]&é Ve ;'B.einé auly sworn, state the following;
In accordance with an agreement to provide labor and/or material I did furnish the following labor and/or
materials: L0A past Aves  Sepf, 2009 ‘lv July 2011
- HOA dues ave $20/min, plus B2S ate fee , plos
fe_cofﬂthﬂ and Ye |-Ca$£ B'F “m 3‘F \ﬁ‘Z"i

on the following described real property located in 51ﬁ44 ] + : County, State of
hun W , commonly known as:

(258 meljo Ol, Sedvp L)Qoa”—cj ud[\ 352‘5‘“/

and legally described as: i, me[ﬂo Comnons PUD Io’r fS'
farcel F PI20Uk3
blaa,ro’l

which property is owned by Nenita Schmidt+ Slephens Bﬂmm whose address is STE
\1522 Stafc RO\)T{', 9, MtVernon, A 39274 , of a total value
of$ (209.00 , of which there remainsunpaid § (o0 . DO, and I further state that I~

furnished the first of the items on the date of 9/1 / 2009 , and the last of the items on " -
T FNOVA LF136 Claim of Lien Pg.1 (08-09)




the date of "{/I IZeH

I hereby, under the laws of the State of W&l&l{’l 1vLA +Dn , claim a lien against the above-de-

7 . .
scribed property in the amount of: ._money, §_l;ated above, which remains unpaid to me.

< .

shavi Miller

Signar Ferson Claiming Lien /= Name of Person Claiming Lien

Address of person claiming lien: 127 L[ ‘,_' Aﬁlﬁ 0 p‘ SeAVD @0@, | Uoh
V) 23'4

: came before
me personally pnd, under oath, stated that he/she is the person descnbcd in the above document and that
he/she signed the above document in my presence. o

Notary Signature

Notary Public,

In and for the County of

My commission expires: D?D_ Ol /07 L]L

CERTIFICATE OF MAILING

I, S ‘wa Vi Mi I |€f , certify that on this datc""“"““?:' ¥ ,Thave mailed a
copy of this Claim of Lien by USPS certified mail, return receipt requested, in accordance thh the ]aw to:
Name: !Q:M [ !Zg 5.: k}ﬂﬂld'}', &; plﬂm N B[]a '8 HU bbar/l

Address 11S22 Sfate Route 9, Mt mem. WA 3674 -

Date: 7} / 20 / i

@/\W Suari M ller

Sign@f Person Mailing Claim of Lien Name ¥ Parenn Mailina Clains nfT ian
JO 11 Lw 721 J)m IMJ
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