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‘ ' : ) FILED T RECORD _
EMS $796 (Rev 5 86) OX A251 , _ _ SEAERYT U0 WASH .
' , : STATE OF WASHINGTON - BT, *2“"{7 QL“ ;
. : EMPLOYMENT SECURITY DEPARTMENT : S
LI OLYMPIA , : ﬂct 30 3 f'i" '83
STATEMENT AND CLAIM OF LIEN . Pt
RCW 50.24.050 . ;",:7'
Lien Claim Against : : ) ¥OGLS
GREEN & “STENCIL ENTERPRISES INC, & corporation 7 GARY 1. GL >ON
Box 1506 .
'White Sa,lmon.r WA 98672 1506 7
o 474292-00 9 600 358 802 000
ES Reference No. UBIy - COUW AUDITOR STAMP

NOTICE IS HEREBY GIVEN That the Employment Security D»eparlmenlrof

- .%o all other liens or claims and on a parity willi‘prior tax liens against all property and rights to property, whether real or
LT . amania ' i
personal, located in the County of :

‘after a;quired byv the abovc-named employer.

the State of Washington claims a lien prior

. State of Washington, now owned or here-

- This lien is to secure payment of unemployment insurance

Emplo t Security Departm t of the State of Washingi , heduled below, pl ding f 1] of which
mp ymcr}l - chur;&g-d me;;ar r:{lSeventy-Seevenand L, Ingion, as scheduled below, plus recor m§'§¢f7:.al:d)‘ whic

contributions, penaliies and/or interest due the

o Dollars ($ ),

" and all of which were incurred under and by virtue of the

operations of said employer in respect to which services were
performed for

said crhp]oycr under the provisions of the Employment Security Act.

Period Contributions Late Interest Late Legal
: - Payments To Date Report Fees
Penaliy Of Lien Penahy
4th Qtr 1988 14.00
nd Qtr 1989 2,129.13 425.83 63.87

3rd Qtr 1989 744,27

NOTE: SEE REVERSE SIDE FOR EXPLANATION OF PENALTIES AND INTEREST

Itis hereby certified that an action was commenced, as provided by RCW 50.24.190 b

¥ exccution of Notice of Assessment
, October 26, i98y
(RCW 50.24.070) dated

26th October 89
DONE UNDER MY HAND This day of

» ]9 —y
Vanc RI
LRIy 2 » Washington.

Repistered ~
COMMISSIONER : Indayad, i 7

EMPLOYMENT SECURITY DEparTMENT Indirect "‘ﬁ‘

at

Fimed g2,
- r:_::—”:-—" o Maited
By v Lo < Vv I

{Authorized Representative)
~ Central Off. Employer
WHITE - COUNTY AUDITOR; .- YELLOW - WM§§ PINK -ny )&Ffm GOLD - DISTRICT TAX OFFICE




