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CLAIM OF LIEN

Grantor (Name of person indebted to Claimant): JQ Y CE_RBEL )-

Grantee (Claimant): __JS - LOAR R IEN

Abbreviated Legal Description: ZAX. (8 TwesI HALE 0% §ov QPM.Q/XZ;J!_QI_/_ SecTeoq 12
Assessor’s Property Tax Parcel or Account No: TV §7/ Bé AN o P8 140 f’\(;( (-~ [0

RT WARRLEMN os Wﬂzllgﬁlll ] I!llﬂﬂjllllt

B0 Rex 1920 MARYSLILLE twAg$aRe 1 2000

equipment or the date on which employee benefit contributions became due:

Reference No(s) of Related Documents: 3571@lﬂ‘:@:ﬂQ_’.'Z::Q_Q_O_éAN_C[:LE‘/_Q_/_Q_IQ:QB&:QBQOq
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PO ROX 529 LAKE STevens WaIsASs e
Name of person indebted to Claimant.. gt N
s ©
~
Notice is hereby given that the person named below claims a lien pursuant to Chapter 60.04 RCW. In support fg =
of this lien the following information is submitted: Z.B 8
D
1. Name of Lien Claimant: R T WARR ENMN f%: =
Telephone Number: - #2353 Q7 ~ 245 2R Address: £ QO 19212 e ©
MARYSVIELE wmr 98270 =M
' =
2. Date on which the Claimant began to perform labor, provide professional services, supply material or E S
-~ AN
w

3. Name of person indebted to the Claimant: To ¥ Q) QB ELL

</

4. Description of the property against which a lien is claimed (Street address, legal description or other infor-
mation that will reasonably describe the property): P45 lo_é_,_&éf_ — ___17_’:5_2_;_’]0_ I
59872/ STATLE Roul s 20 Aapd 59587 OLd ndolRess

50/ HY 20 mRRLLEmMouvT 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 contributions to an
employee benefit plan were due; or material or equipment was furnished: ____

(OVER)
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7., Principal amount for which the lien is claimed is:yg 95-;: dog For Pﬂ re L P"j./dé

¥ 225 ForpPpreel pys140
8. If the Claimant is the assignee of this claim so state here: /Q J WHBRREN

B3 u0aRREm ©o Box /924

CLAIMANT STREET ADDRESS
&R T dDoaren), marysvile WA 7£4070 425399243
N CTAIMANT'S NAME (TYPED OR PRINTED) CITY
STATE OF WASHINGTON, County of §k A9 ) Ss.
£ avea , being sworn, says: I am the

claimant (or attorney of the claimant, or administrator, representative, or agent of the trustees of an employee benefit
plan) above named; I have read or heard the foregoing claim, read and know the contents rthereof, and believe the same
to be true and correct and that the claim of lien is not frivolous and is made with reasonable.cause, and is not clearly

excessive under penalty of perjury. @ g( E
MGA

IGNED AND SWORN TO before me on (/ -/-R0/L3

Iy St

Nolary Pj/c for Washington ol
My’ appointment expires [[-22-2 Y

Field, Inc., 155 434, 228 P.3d 1297 (2010)
If the |nd|v1dual s;gmng the Claim of Lien is making the Claim of Lien on his or her own behalf:

STATE OF WASHINGTON, County of ) ss.
I certify that I know or have satisfactory evidence that ‘

_- is/are the individual(s) who appeared before me, and who

acknowledged that he/she/they signed this instrument and acknowledged it to be his/her/their free and voluntary act

for the uses and purposes mentioned in the instrument.

DATED

Notary Public for Washington
My appointment expires

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

STATE OF WASHINGTON, County of ) ss.
I certify that I know or have satisfactory evidence that

is the individual who appeared before me, and who
acknowledged that he/she signed this instrument, on oath stated that he/she was authorized to execute the instrument
and acknowledged it as the of

to be the free and voluntary act of

such party for the uses and purposes mentioned in the instrument.
DATED

Notary Public for Washington
My appointment expires




