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CLAIM OF LIEN

Grantor (Owner of property . . ‘
whose property is being liened): w ‘H T N?f A . 414 (L\/e\/
Grantee (Name of lien claimant): [A} AO p) U/C/

Abbreviated Legal Description

(e.g. “Lot 1, Block 2, ...): T 51, Deephon Dos Waleybront trucks

Assessor’s Property Tax P 6 Lf-ci [0

Parcel/Account No.:

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

1. NameofLien Claman::  WAD B LLC
" Address: Moo €- bk ﬂow(h\( A
Moy Vet W agul

Telephone Number: - Ho0__ Yol K¥ (A

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

(2 AT 2075

3. Name of person or contractor indebted to claimant:

Wadh  (eC




\:ﬁ
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4. Description of the property against which a Lien is claimed (street address, legal
description or other information that will reasonably describe the property):

|S70Y VokEeKD pewe  AACLTES

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

WITNEY ¢ e

6. The last date on which labor was performed; professional services were furnished;
contributions to an employee benefit plane were due; or material, or equipment was

Jfurnished: ‘
prnowsl 25TH, 202%
7. Principal amount for which the Lien is claimed is: 'gi X )_ a3

8. If the claimant is the assignee of this claim so state here:

O No
ﬂ Yes. State name of Assignor: <,b W %el/(/
STATE OF WASHINGTON )
) ss.
COUNTY OF SKAL\T )
| vew , being sworn, says: I am the claimant or attorney for the

claimant above named; I'have read or heard of the foregoing claim, r
and believe the same to be true and correct and that thg,claim gf li

Claimant or Attorney

i
SUBSCRIBED AND SWORN TO before me this | Lf/ day of Il) MW\&Q a20 2 5

-

CINDY L. ADAMS Print Name: (" ,(’v\éM/\\ \/\ Ak arns
Notary Public NOTARY PUBLIC in %7 for the State of Waihl gton

. State of Washington
Commission # 22030932 Residing at: ‘/7'jV\0 "
My Comm. Expires Oct 19, 2026 My co ission explres: \'O\ \c\ 20 Z'(P )
A NN N RNy v ]




