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NOTICE IS HEREBY GIVEN That the Employment Security Department of the State of Washington

claims a lien prior to all other liens or claims and on a parity with prior tax liens against all property and rights

to property, whether real or personal, located in the County of ... amania

State of Washington, now owned or héréafter acquired by the above-named ¢mpioyer.

This lien is to secure payment of unemployment insurance contributions, _
curity Department of the State of Washington, as scheduled below, plus recording fees, all

Fourteen thousand five hgpdred twenty four and 37/100--------==ce------c-

the -Employment Se

penalties and/or interest. due

of which aggregate 1T .7TT0 U

Rohbhiedtuiioaiolosibaletetlahi memmcmsewemmmmsmmoo—demcollars (§ .014:524,37 ), and all of which were

incurred under
for said employer under the provisions of the Employment Security Act.

and by virtue of the operations of said employer in respect to which services were performed

Penod Caontnibutions | ate Interest l,u‘lc Legal
Payment- fo Date Report Fees
Penalty Of Lien Penalty
Ist Qtr. 1985 5,903. 32 1,121.63 1,062.55 10.00 --
2nd Qtr. 1985 4,134.74 785.60 620.25 10,00 --
3rd Qtr. 1985 661.31 125.65 79.32 -- -~

October

Registerzd §

of Assessment (RCW 50.24.070) dated ......... 1-13-86, 10-8-85.... ... ... .. ..

DONE UNDER MY HAND This ..22nd _ day of ... Uctober
at O ympia e

$10.00 Lien Fee

NOTE: SEE REVERSE SIDE FOR EXPLANATION OF PENALTIES AND INTEREST

It is hereby certified that an action was commenced, as provided by RCW 50.24.190 by execution of Notice

e e . Washington.
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