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. Above Space Reserved for Recording
(I required by your Jur lsdlct on hst adove the name & address of: 1) where to return this farm; 2) preparer; 3) party requesting recording.]

Claim of Llen

Date of this Dacument, ____ HI/Z,H’I/ | .
Reference Number of Any Relateé'D_(;‘):c__Uméh'tsf: . |

Lienholcer:

MName

Street Address / 85(/5 WL’MC’.O/M_ \371_ -
City/State/7ip /7%?74 va vamw }4}. Wﬂ 9572 ;ZS ,,,,,,

Property Owner:

Hame S ZCZ . SJMF
Street Address DAL b r J —
City/State/Zio 4 / ﬁ R q 7’007‘

Abbreviated Legal Description (i.e, lot, biock, uiai orspf tion, townshin ange udart&/quaner ru |L Uli ng and
zondo name): £ 24 )‘L é’ ' id) L( )QO{LM LU/i

{
=

Assessor's Dfopem iax Pgrcel’AccoumNumter\s, P :I‘Sq 5? D\fﬂa‘/&) P 7’54?33

State of: W&%Jum%q ) ~N - Y&l - o lt%*__ a %D.. #537

County af: SE ) Lot T

Before “‘we the uncersigned Notary Public, personaily appeare o _ R

Liengrl who dulv swom says that hefshe is {the Uensr ‘“ﬂrem {the agent ¢f 1he Lienor hargin} who eadd.css _
MJJLLM/}L ;,_‘7,, ZZE Z@/‘W _andthatin &

aecordance with a contract with é}ei&_éé ) C_ {(Debtor) hnpor T

furnished labor, services or materiais consisting o | 'c-,xr 0e s e ally fadr famd Fkrials separatoy;

Asbasiai&i{lda,b a For—

AR SOCFALRS 20T Page 1 of 2 & 2065 Socates Fé;h‘éar, 118
(Ft36-1 = Rev CNO5




o the nolowqu described real property in %Kﬂ_ﬁ/{‘l‘ County, State of
\/LCL?)LLJ H_Q O (Descrive ““ope”?vs Hiciently for identification, includjng
Sé(’; t.ang nur‘L:ien [O9 oo sove \ % ) g

®72.84d DR b —_ L
Xy pa/ra,@ e PH+S437 .\.PS}MW,L PIEH3R3

owned
by ' /Ej re_ K d%.{ LLC ofa
otal value of l Le;_-H _;; . oMrs | Ve, :H‘z'}% Y of which there
e"“iams unpaid 8”(;;8’5 73 Dallars (5 Ko QA EE o endg
mls‘ed the first of the items.on- Fl" Ao U)Jf‘ 20 ] 2. and the iast of the iterns on
29M<¢ D‘\ﬂmbp,l’ 20 L2 and (if thediien is ciaimed b yf)“ not in privity with the Qwner} that the
uE’”OF served hislor | hel notice 1@ GW“O"ON Zﬂﬂ‘bga”}%béj‘ w0tz
Cﬁ/ﬂiﬁu&ﬂ_ﬁ&ﬁ;fil okt o int
mﬁ.od of service). !
A“”, (it required) that the ilE‘W“SD v COpJES(“'f\ﬁ sgtice onthe contract on 4"14& /@dﬂ [:)P =

W0_Z . by c,ﬂh"h “Pl O[ [ T@W}w/&, M 04 Pi ~ {method of service), and

on the subcontracios on V\!A : _ _
method of service) and (if K”‘f“w‘J”' on the lendaran _VLIA— 20 .
S - {me'had of service},

(et
el

Signed this ,Q. jay of ADOU‘\M,M 20 LD~
jznumwm A W& Soroas e,

me, W M FMW/M _

.nersanatly known to me {or pro\fﬂd
Derson" w Tose name! <; ;s’are substribed to ‘ho within

! . GC LV( 3

f satisfacto
r‘\r‘; ,c"ijg

S G

WITNESS my hand and oificial seal.

T Notary }
Notary Publlc

3 | State of Washij
Attiant Known raduced 12 e § AMYM FRAN'E;:;II:I -
Tyoeof ID WA DL | MY COMMISSION EXPIRES
(Seal) i sepfﬂmber 18, 2014
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