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- Pursuant to RCW, Chapter 60.32, DR. THOMAS VAN HEE, hereby

- files for fe'dord with the County Auditor of Skamania County, this

~-"HOOD RIVER OR 97031

HOOD RIVER, OREOON 97031 -
L (508) 386-4264 4 :

Notlce of Clalm of L1en for employment phy31cals performed by Dr.
Van Hee at the reqdest of Stevenson Co Ply, 1Inc. Afte_r due
appllcatlon of all rjust credlts and offsets, the sum of TﬁO
THOUSAND STX HUNDRED TWENTY NINE and 50/00 ($2,629.50) is owed by

Stevenson Co-Ply, Inc. to the undersigned.

/  THOMAS VAN HEE was requested-to perform the employee p_hysicalsr

~ by Stevenson Co-Ply, Inc., beginning on May 31; 1989 and eontinuing |

through December 17, 1991. 7
7 Within 30 days after thls Notlce of Clalm of Lien is flled

with the County Auditor of Skamanla County, 1t shall be served on

THOMAS VAN

Stevenson Co-Ply, Iric.

CHIROPRACTIC PHYSICIAN

After fi»ling, please retu_;h to:

PHILLIPS REYNIER & SUMERFIELD
P O BOX 758 : :
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