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RATHER & SOH FUNF SERV INC
o : -Claimant-
114167

ROBERT %/0R MARLA- Chalmus

vs

CLAIN OF LIGN .
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HOTICE ISVHEREB§ GIVEN THAT THE PERSON YAMED BELOW CLAIMS A LIEN FURSUANT TO CHAPTER 64.04 PCW
In- support to this lien, the following information is subaitted:

Yt W Nt N e el et
0

'NAME OF LIEN CLAIMANT: MATHER & SON PUMP SERV INC
TELEPHONE NUMBER: (206)256-1310
ADDRESS: 12307 NE 95 STREET VANCOUVER WA 98662

DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES, SUPPLY
MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS BECAME DUE;

03-06-92 -

NARE OF PERSON INDEBTED TO THE CLAIMANT: ROBERT CHALMUS

in SKAMANIA County,Washington.

DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAI®ED: MP 0.03R GOVINDA DR WASHOUGAL WA

PILED FOR RECORD

N - ) SEASERM TS Aoy

- TAX LOT 301 LYING WITHIN SECTION 27, TOWNSHIP 2 NORTH, RANGE Bﬁ;ikiujﬂajkkéfé;a

3 EAST OF THE WILLAMETTE MERIDIAN MORE FULLY DESCRIBED IN : nﬁb/ﬂdﬁoh< Urcaec
SKAMANIA COUNTY RECORDER?'S BOOK 127 PAGE 105 ACCORDING TGO fusdU 9 30 'yl

THE RECORDS OF AND BEING IN SKAMANIA COUNTY WASHINGTON. fi;)é§7t‘

, S Oxotorey

NAME OF THE OWNER OR REPUTED CWNER: . EH /.

ROBERT &/0R MARLA Chalmus CAKY .. OLSON

THE LAST DATE ON WHICH LABOR WAS PERFORMED, PROFESSIONAL SERVICES WERE FURNISHED,
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE, OR MATERIAL OR EQUIPMENT WAS FURNISHED;

05-18-92

PRINCIFAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS (% 3736.30 )

THREE THOUSAND SEVEN HUNDRED THIRTY SIX ARD 50/100%xnnnnxxny bennnnrinr Dollars
Plus lien costs, interest and attorney’s fees

If THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIN SO STATE HERE:

] ) ) -Claimant-
BUILDING MATERIAL INFORMNATION BUREAU INC
Order ¥ 119860 ‘

© 510 W MILL PLAIN STE 2-)
" VANCOUVER WA ‘98260 ELIZABETH A. STEFFY

: ’ E NO"‘
'STATE OF WASHINGTON . 3?\@ A';g%léCm N

i i COMMISSION EXPIRES
County of Clark S MARCH 1, 199¢

1, Sally Maygra » being sworn, says: I am the claimant Cor attorney of
- the claimant, or adainistrator, representative or agent of the trustees of an employee
‘benefit plan) above naaed; I have read or heard the foregoing claim, read and know the
centents thereof, and believe the saae to he true and correct and that the claia of lien

‘is not frivolous and is made with reasonable cause,| q_is/:3§ clearly exc:fsive under
/e

penalty of perjury. .

' eyl

Suscribed and sworn to before ae this 6th d f A t 1992 .
“Notary Fublic in and for the State of Washington, Wésiding at Vaﬁbﬁg&gr in said County,
* STATE OF WASHINGTON

County of Clark -
2 )

I certify that I know or have satisfactory evidence that Sally Maygra

is the person who appeared before me, and said person acknowledge that Jhe signed this
instrument, on oath stated that he was authorized to execute the instrusent and
acknowledge it as the Agent of _Mather & Son Pump Service Inc

to be the free and voluntary act of such party for the uses and purposes sentioned in the
instrument. ' : : N

T ELZABETH A. STEFFY 'Zé;Léééé?i;Zf
© Dateds_August 6, %2 N b, et ey

STATE OF WASRMNGIORMblic iA and for the St#¥e/o# Washinaton
COMMiSSION Bxpmpgointhent expires: 3/1/96

(CORPORATE ACKNOWLEDGEMENT)

MARCH 1, 1996 ~
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