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Notice is hereby given that the person named belowsclai pursuant 1o Chapter 60.04 RCW. In support
of this lien the following information is submitted:

1. Name of Lien Claimant: __H_I__LL)_Q R R E—/\'
Telephone Number: __4/ '::-3_”_‘__25_2_2____ sl AN DAY IR AKL
MRRYSVILLE wn 98270

2. Date on which the Claimant began to perform labor, provide §
cquipment or the date on which employee benefit contributions b

4. Description of the property against which a lien is claimed (Street address, ién or other infor-
mation that will reasonably describe the property): _E_!if J_QQTV&AC, SLEO
57987/ STHATE [RowliE 20 Aand 59582 O "

50l HY 20 mARLLAmMounvT 99245

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

6. The last date on which labor was performed; professional services were furnished; or co
employee benefit plan were due; or matertal or equipment was furnished: ____ -

(OVER)

Form No, 20 — Claim of Lien . BEBE
S| @ 2005-2014 Washingion Lega! Blank, Portiand, OR  www.wibforms.cam
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/”o r Pn rce.L pt}’r/lfo
aimant is the assignee of this claim so state here: _[_?__I_QQ_&BREAL,,,,“,_______,

%o Box /9214

STREET ADDRESS

_______________________ Mmarysvible wh.  7£970 42530723
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Ay -’Vﬂ_éL_ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . being sworn, says: 1 am the
aimant, or administrator, representative, or agent of the trustees of an employee benefit
heard the foregoing claim, read and know the contents rhereof, and beiieve the same
_claim of lien is not frivolous and is made with reasonable cause, and is not clearly

plan) above named,
to be true and corre
excessive under pe

ﬁéiai{ﬁjﬁ?ff&ﬁﬁ/ashmgton
My appointment expires f{-22-25F

Field, Inc., 155 WirApp- 434, 228 P.3d 1297 (20
i the individual signing the Claim of Lien is m he' Claim of Lien on his or her own behalf:

STATE OF WASHINGTON, County of .. % &

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

If the individual signing the Claim of Lien is making the Claim of Lien as an agen dividual or as an agent on
behalf of a business entity:

STATE OF WASHINGTON, County of ____.____._ e

1 certify that I know or have satisfactory evidence that -
—_— S e is the individual whtrappeare
acknowledged that hefshe signed this instrument, on oath stated that he/she was authoriz
and acknowledged itasthe . _____________ e of -

fore me, and who
ute-the instrument

,,,,,,,,,,,,,,,,,,,,, _— - R ——eeeeeeeeee__ to be the
such party for the uses and purposes mentioned in the instrument.
DATED .
Notary Public for Washington
My appointment expires .. . ...
, . e . 2of 2 9:20AM



