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|| Grantor (Name of person i
.| Grantee (Claimant): __ R

CLAIM OF LIEN'

A':H&’ weerAIF 0% govermen, Lol / ig_cf
re "Wl T8 and pysiyo’ ol

Abbreviated | egal Descriptio
Assessot’s Property Tax Parc

.,7v-—__- e - S

of this lien the following information is submitted:

Notice is hereby given that the person named belows,

1. Name of Lien Claimant: - 1.4 _W AR EA
Telephone Number; %/ f:{lw__lﬁl 1%
MARYSVILLE e 38270

2. Date on which the Claimant began to perform labor, provide §
equipment or the date on which employee benefit contributions beg; e

3. Name of person indebted to the Claimant: __IﬁQy_QE,,_B__El-_’

4. Description of the property against which a lien is claimed (Street address,
mation that will reasonably describe the property): P 44510 b 13N C A
982/ STATE ItouT =20 npd $95°87 O a’ Ress

S K0/ Py 20 MmABRLLBmMounT 992£75

5. Name of the owner or reputed owner (If not known staie “unknown™): _________ __

6. The last dale on which labor was performed; professional services were furnished; or cong;
employee benefit plan were due; or material or equipment was furnished: .. ____________

{OVER)
Form No. 80 — Claitn of Lien . SEBE
E| @ 20045-2010 Washingion Legal 3iank, Ponland, OR - www.wibforms.com
NG PART OF ANY WASHINGTON LEGAL BLANK FORM MAY BE REPRCDUCED IN ANY FORM OR BY ANY ELECTRONIC OR MEGHANICAL MEANS.
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Principal ampunt for which the lien is claimed is: fg_s S? o ;0 o0 ,CQ_':P ﬂ.fQ_L:_Ef_!’:{C_’_é_

¥ 295, ForParcel pysv4be
1§ the aimant is the assignee of this claim so state here: _B, ._I_M_H_B.REM__,,,,,____,_,,, .

u,,,ﬁi_gv@,,@zcj_zzé ____________________________

STREET ALDRESS
EIMENT'S NAME (TVFTEDE)'R‘ﬁﬁNTEE) 7777777777 i - - - TG TV
TON, County of _Skas . ) ss.

I avea _— . . being sworn, says: I am the
aimant, or administrator, rr,presentamc, or agent of the trustees of an cmployee benefit
heard the foregoing claim, read and know the contents thereof, and believe the same
claim of lien is not frivolous and is made with reasonable.cause, and is not clearly

Norms Bubil ior Washingion
T jf-2z-2Qly

My appointment expires - £17 &% <7 1 —

Y "‘Ii‘;'f J
NOTE: Consider Wmﬂﬁn«!of the following ial certificates should be completed, See Williams v. Athletic
Field, Inc., 155 Wn: <434, 228 P.3d 1297 (20
If the individual signing the Claim of Lien is maiin 12'Claim of Lien on his or her own behalf:
STATE OF WASHINGTON, County of ______ S -

leldual(ﬂ) who appeared before me, and who
ed it to be his/her/their frec and voluntary act

It the individual signing the Claim of Lien is making the Claim of Lien as an agen dividual or as an agent on
behalt of a business entity: ;

STATE OF WASHINGTON, Countyof ._______________ .

-iiore me, and who
utﬁ:-:&-he instrument

Notary Public for Washington
My appointment expires __ ___________
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