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'8305°SE Mill T I , L
Portland, OR . 97216 B o e T e .
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" NOTICE iS HEREBY GIVEN that on the _29th_dayof _ June”
Iherequestof Randy Brickley .~ ., 1,:Stephen F. Lewin

: commenced toperform ﬁbo.,or to furnish matenal or tosu ly equipment, lobeused | Mr. Ran
-Brié '-:: nev house *{‘m Iof > = 09 06 ?m;c qop 103 upon dy

dn____ - Skamanlar ‘Coun_ty Washmgton

.at

B I prov1ded excavat1on serv1ces as follows. o,
:Excavated 375 :feet of dralnfleld.> Backfllled dralnfleld
~with rock.» ( -in and-one half/three quarter ‘drain-rock)
‘Backfilled: same ditches. vith dlrt., EXCavated septic tank’
‘‘hole;’ 9 feet x 9. feet;x 9 feet. Dug - 120 foot septlchs».r.'

:,llne/draln 11ne dltch, down 60 percent hlllhﬁ':':*> §

—Dump truck haullng performed- Haul 2" loads ofl }
drain rock- from,. Hood river. Sand and Gravelqd? Gascade
Locks', Haul one 1oad 3 1n.”ﬁlnus rock from Camas, WA.
QHaul one load of sand from Port;and, OR to® house S1te.

‘;Perchased trlp permlts, brldée tolls andifuel bondsb

'.’.fu
) B

e' 'cu_r_ c},; n fleld.

ol:whici!) property lheowner, Or: epuled owner, is _ Randv Br 1ckleY i
the performance of which Iabor or the furnishing of which matenals or the su ing of which’ '
¥ 1 ecui
.- ment, ceased onthe 19th  dayof_October  ~ - RPN pgoy g that Sald lgboF:
;o matena] or equipmen’lwas of lhe value($ 500.00 79 ) " o
- S F1ua Hnndred Do]]arq and lﬂﬂlrpnqu - IkMam'

: for whlch labor, material or eou:pment the undersi ned clalms a Ilen upo lh
cnbed for lhe Sum of($_7_ﬂ)_._QQ_ 8 iy pl‘OPel‘t} hel‘em deS-'

‘,___, Seven Hundred F1£tv Dollars and loolcents T Dollars B
(And S e ass gnee ()Fiald claim, orclalms)5~
Stephen F Lewin = Clalmant :

_ﬁli_hE_BLj_dgeLon_RnadAddress -

Chln of Lien
Washinglon Legal Blank Inc, Issaquah, WA~ Form No. 90 687 -
\fATERML “ AY NOT BE, REPRODLCED IN \\liOLE OR PARI‘ l\' A\'\ fOR\l W H\TSOL\ ER.
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szTE OF WASHINGTON,
Cotmty of 5&4‘3'&/4@ D S o T L o
\gfﬂ/)fﬂ £ /(fldf’t N : S beinghrstdulysworn says;

‘l am thé claimant (or attorney of the clalmant) above named I have read the foregomg clalm and !mew = T
the contents thereof and belleve the same to be ]ust S szt :

,«f\ = o

o . ,.-- N - / ;’/\ g’@@‘}/‘f/r\ i ], eL(,Z}—’
ubsccibed and sﬁ em 1 to before me lhls i day of . ;/ e 1t S
s 3 L : T - /Yzf .0/1/1 " £ b:éwi%i_ 7
o _ Notary PubI/c inand for the state[
My appomtment explres‘

..
-

»

STATE OF WASHH\’GTON S - R ik .
iz o RS TR - (Corporate’ Acknowledgement) -
County of _ ? — & - o Lo
- On thrs%‘_ day of . . . 18 _, before me personally appegrgd _

(a3

' tomeknowntobethe T W ‘ . o
“- of.the corporation that executed the wnthm and foregomg 1nstrument “and acmowledged said mstru—
~“ment 1o be the free and voluntary act and deed of said corporation, for the uses and purposes therein

" mentioned, dand on dath stated that .. _he ‘was authorized to execute sald mstrument and that the seal af- e
Fu(ed is the corporate seal of sald cerporahon R S

: ,@ - s 5

lN WITNESS WH EREOF l have hereunto set my hand and afﬁxed my oﬂ'igiel seal the da_y end year -
first above wntten - R , R L e T

= - -

Notarv Publicin and for the state of
MY dppomtment explres I

S

LG

STATE OF WASHINGTON . : }
e . BRI SSJ)

(individual ,Aeknowtedgernent) o

| Countyof ALI/QS Ima/fﬂt/ . -
: &l _. (ddu g zﬁw" (2 A Nota Pubhc in and for lhe State of Washmgton '
“do hereby certlfy that on. this - 7" I day of _ [){.{’UL u/ e _19 _0 personally:
appeared before me. \5 D/bﬂl’t F thulﬂ o S
1o me’ known to be the indmdual_ described in and who e ecuted the w1th1n lnstrumenl and -

o acknowledged that el 26 .. - - signedthe sama as g - 1/ £ free and voluntary act and
deed for the uses and purposes herein mentioned, - '

" GIVEN UNDER MYHANDA\IDOFFIC]ALSEALthis /// L “dayof_ ﬂzebmétc/*

- j _ j L/JZ/Z():LL/, : '/

Nolary Pub ic'if and for thesst s/e ot' ‘LL
My appoi ntment expires /4/
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