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- STATE OF WASHINGTON .. SRR
EMPLOYMENT SECURITY m;mnm:n-r SEANANS ° :'i‘éH
" OLYMPIA BY . It o
STATEMENT AND CLAIM OF LIEN

RCW- 50.24.050 Bee I “23 fﬁ'ﬁg

Lien Claim Against o - - E . e "f, ¢
- L' & K ENTERPRISES INC., acorporatlon , : : oana?

PO Bo_x 601 : o - ,' GARH‘..{H*ON
";,Capson, WA 986100601' : ' : )

6:02518-00 o 601 106‘313 B N -
ES Reference No. i -UBI§ . COUNTY fuonon STAMP

NOTICE IS HEREBY GIVEN That the Employmcnt Security Department ol' the State of Washmglon claims a llen prior

. lo all other liens or claims and on a panty with pnor tax liens agamsl all property and nghts o propcrty, whelhcr real or'
. Skamanla
: personal located in the County of

. State of Washington, now owned or here-
: gflcr acqunrod by the abovc-namcd cmplover . - [ o
“This lien is to secure payment of uncmploymcnl insurance COnll‘lbUllOl‘lS penalllcs and/or interest due the
Employmenl Security Deparimenl of the State of Washmgmn as schedulcd bclow plus recording fees, all of which
_ Four Buadred Forty-Bight and liil% : 448 «16
_aggregate , Dollars G__- . ),
. and all of which were .m.urrcd under and by virtue of the operations of sald cmploycr in respect to uhlch services were °
pcrformed for said employer under the provisions of the Employmenl Sccumy Act.

Period Contributions o ~ Lawe Interest . Late Legal
: ’ Payments To Date Report Fees
] o Penalty : : Of Lien Penaity : '
1st Qtr 1989 _ , . 10.00 14.00
3rd Qtr 1989 400015 20.01 4.00

NOTE: SEE REVERSE SIDE FOR EXPLANATION OF PENALTIES AND INTERFST

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

g November 29, 1989
(RCW 50.24.070) dated

29th November 89
DONE UNDER MY HAND Thls -_—  _ day of — 19,
- : Vancouyer »
at s SR : . Washington.
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‘Wurs COUNTY AUDITOR, ~ YELLOW - mgxg& PINK - ﬁﬁ'ﬁ*kﬁiﬁx " GOLD - DISTRICT TAX OFFICE
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