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CLAIM OF LIEN

| Grantor (Name of person i
Grantee {Claimant): __/ %%
: Abbreviated Legal Description

Claimant): __4.41.19_&_ C"ﬁgfc_SﬂA!,,,,,,, S
REDS PUb. HomeowsERs _[I550c, AT ian

_T#e CRrewaros Pup )

v
_________ e (ArLSON

Notice is hereby given that the person named belo .
of this lien the following informalion is submitted:

1. Name of Lien Claimant: _ /42 _(JRCHARDS LD HoMEOwWMERS. /2 SSaciaron
Telephone Number: __34G- 982-22/2 . s 4 12

2. Date on which the Claimant began to perform labor, provid
equipment or the date on which employee benefit contributions

4. Description of the property against which a lien is claimed (Street address, egdl d
mation that will reasonably describe the property): _ /0 & _CRCHARE). HPEp et ..

5. Name of the owner or reputed owner (If not known state “unknown™): ___________

_______ SPepa _CARLSOM

6. The last date on which labor was performed; professiconal services were turnished; or cofr fguhg
employee benefit plan were due; or material or equipment was furnished: . _____________
SPECIAL [ISSESSpmEnT. OUE- IFUCUST [, 2016

(OVER)

Form Ho. 90 - Claim of Lien BEBE
ME| © 2006-2010 Washington Legal Blank, Portland, OR  www.wibtorms.com
NC PART OF ANY WASHINGTON LEGAL BELANK FORM MAY BE REPAODUGED IN ANY FORM OR BY ANY ELECTRONIC OR MEGHANIGAL MEANS.



. Principal amount for which the lien is claimed is: £32 Z,,,E_b_(-{_-i_f{:fg,ﬁdgﬂéﬂ ___________
' i TEREST PER mon 7TH

¥ the Claimant is the assignee of this claim so state here: __ .

,,/,%aﬂ;{éﬁ__ffédsm 4210 ORHREA JIvEnve

CLAIMA| STREET ADDRESS
i ln}.@%ﬁ{pgﬁfgﬁ) 7777777777777 Awgﬁﬁfjé éf*uﬁ'_"" ’?Kggj__"fﬁéﬁéﬁ

Y CITY
Co%of ___sg&.g! ______________________________ ) ss. F60-982-2212
Meer ¢ , being sworn, says: [ am the
imant, or administrator, representative, or agent of the trustees of an employee benefit
“heard the foregoing claim, read and know the contents thereof, and believe the same
im of lien is not fnvolous and i 1s made with reasonab]e cause, and is not clearly

claimant (or atiorney'
plan} above named,;

Notiry Public for Wakhingt

My appointment expires _&‘ffﬂ_-;_@[ 4

PR A Y

A

NOTE: Consider whether one of the following ai
Field, Inc., 155 Wn.App. 434, 228 P.3d 1297 (2010}:

STATE OF WASHINGTON, County of
I certify that I know or have satisfactory e

acknowledged that he/she/they signed this instrument and
for the uses and purposes mentioned in the instrument.
DATED

If the individuai signing the Claim of Lien is making the Claim of Lien as an agerit-of ndividual or as an agent on

behalf of a business entity:
STATE OF WASHINGTON, County of -3 “ﬂ .

I certify that I know or have satisfactory evidence that .- _F7 -
______________________________ ~ . isthe mdwndual who 3
acknowledged that he/she mgn;d.thlq instrument, on oath stated that he/she widSauthpri ) et
and acknowledged it as the ____Lfeaiéiéif__ N __of _{MeArcd ] £ _______
such party for th usgs 3
DATED ____

ANDI NEWGOMBE
NOTARY PUBLIC

STATE OF WASHINGTONE = VLY 2ppoIniment expires ~arth. S 0= :
COMMISSION EXPIRES

S

AUGUST 01, 2017 /|




