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CLAIM OF LIEN

Grantor: GLER UDYW YT E \EW  Amblofe W udh wemeS UL,
Grantee: Beuu ETT  (omsSTRoChor Seeb '\(,e\ \NC.

Abbreviated Legal Description: TWE& Soutxk TS €€ev oF T 4,

QUATE #F A, $EDLo vomE ACALKLE , SKhnT (O,
Assessor’s Property Tax WASN ., (g oM

Parcel/Account No.: P11 053 ( LEEF\D  U\M\-00l-00%- oS 0‘\3

Notice is hereby given that the person named below claims a Lien pursuant to RCW Ch.
60.04. In support of this Lien, the following information is submitted.

1. Name of Lien Claimant: Pepne T  (dutaoctian  Ses ced i
Address: 1AL CoNEe Sctese @0 (uXe \Wk Lo

Telephone Number: 3{o0— 3L o —orAa\

2, Date on which the claimant began to perform labor, provide professional
services, supply material or equipment or the date on which employee benefit
contributions became due: F§1) 20, 20

3. Name of person or contractor indebted to claimant: GLES LW wEELD
N VSA Wemes L., ot N\ Ccwonlk
4. Description of the property against which a Lien is claimed:
oo [ BoL @xT e L ST S$eoto ‘oo LLen WA A 33
5. Name of the owner or reputed OWner: (0 ¢, \Muate\erd | Amo ok
WOSA wome) L.
6. The last date on which labor was performed; professional services were

furnished; contributions to an employee benefit plan were due; or material, or
equipment was furnished: ¥ Lo Lo, Loro

7. Principal amount for which the Lien is claimed is: $ B \_\ b2 °/m/
’ L]

8. If the claimant is the assignee of this claim so state here:
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No

1 X

Yes. State name of Assignor:

CLAIMANT’S VERIFICATION

STATE OF WASHINGTON )
) ss.
COUNTY OF WWATTsAM. )

T S N being sworn, says: I am the claimant or attorney for the claimant above
named; I have read or heard the foregoing claim, read and know the contents thereof, 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 Dor BenseT  pwnes
Name and Title of Person Signing for Claimant

ACKNOWLEDGMENT OF

COMPANY CLAIMANT’S SIG?@TURE
On this [& day of 20 % ), before me personally appeared M'—\%-cn N Q,Jﬂ‘- R

to me known to be the (president, vice president, secretary, treasurer, or other authorized officer or agent, as the case
may be) of the company that executed the within and foregoing instrument, and acknowledged said instrument to be
the free and voluntary act and deed of said company, for the uses and purposes therein mentioned, and on oath stated
that he or she was authorized to execute said instrument and that any seal affixed hereto is the corporate seal of said
corporation.

In witness whereof I have hereunto set my hand and affixed my official seal this day.
(Signature and title of officer with place of residence of notary public).

NOTARY PUBLIC gﬁm‘N,
: ame:
STATE OF WASHINGTON NOTARY B - (
DENNIS W BALL JR Residing at: t/Wolar le_
My Appointment Expires My commission expires: [~ f - 2&/2&)
November 8, 2020




