FEATR “F‘\':"“‘;/é

”114191

- BATHER % SON PUNRP SERY IHC
’ ~Claimant-

T e TN

BOOX /30 PAC:I'_ ,200

)
3
: )]
- Y5 3 : : :
) b} . ) , ) Repitlered ﬁ

ROBERT #/0R NARLA %OUNHE JOHHSOND ) : o B tudexed, Vit

)

)]

)

FREDERICK I MORGAH CLAIN OF LIEH , : Tndirect .
filmad 2@!22, -

, haadeé t

NOTICE IS HERERY GIVEN THAT THE PERSON HAMED DELOW CLALRS fi LIEN FURoUANI T0 PthTLR 64. 04 RCUW
In support to this 1xen, the folloulng 1rf0rnat10n is submitteds
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NAME OF LIEN CL#IﬂﬁNl. HATHER & SON PUMF SERV IHC
TELEFHONE HUMBER: (206)256-1310
ADDRESS: 12307 HE 95 STREET VANCOUVER WA Q8662

"DATE ON WHICH THE CLAIMANT BEGAN TG PERFORM LABOK, FRUUIDEuPROFESSIOHAL SERVICES, SUPFLY
MATERIAL OR EQUIFMEMY OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS RECAME DUE:

03-06-32
HAME OF PERSUN INDEBTED TO THE CLAIMANT: ROBERT CHALMUS

LDESCRIFTION OF THE PROPERTY AGAIHNSYT WHICH A LIEH IS CLAIMED: MF 0.03K GOVINDA IR WASHOUGAL WA
in SKAMANIA County,Washington. D F‘W?’ZFCOIHJ

lagi o
TAX LOT 901 LYING WITHIN SECTION 27, TOWNSHIF 2 HORTH, RAMGE Qi’:{’ :Z{L
S EAST. OF THE WILLAMETTE MERIDIAN MORE FULLY DESCRIGED IN
SKAMAHIA COUNTY RECORLER'S EOOK H127 PAGE 105 ACCORIING TO k- 0’ ”’“’ urrad
THE KECORDS OF ‘AND BEING IN SKAMANIA COUNTY WASHINGTON. Auc N? , A

NAME OF THE OWNER OR REFUTED OWNER: =L T JR
KOBERT %/0R MARKLA XDUANE JOHNSON v
FREDERICK i MORGAN GARY !'. OLSON

THE LAST DBATE ON HHICH LAEOR WAS FERFORNED, PROFESSIONAL SERVICES WERE FURNISHED,
CONTRIBUTIONS TO AH EMPLOYEE EENEFIT PLAN WERE DUE, OR PATERTAL OR EQUIPMENT WAS FURNISHED:

05-18-92

PRINCIFPAL AMOUNT FOR WHICH THE LIEHN IS CLAIMED IS (% 3736.90 )

THREE THOUSAND SEVEN HUNDRED THIRTY SIX ANIl 90/100%xxsxxxxxxxxxxxxxxx¥ Dollars
?lus lien costs, interest and attorney's fees

IF YHE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE:

~Claimant-
VBUILDING HGTERIAL INFORMATION BUREAU IRC
Order N 119868
510 W MILL PLAIN STE 2- B

VANCOUVER WA 98660 ELIZABETH A. STEFFY

' ' NOTARY PUBLIC
STFﬂ_’_E OF UASHIHGTOH ’. STATE -‘GF,WASH'N N
Codnby < . COMMISSION
County of Clark | i Agzﬁrﬁgénss

I, Sally Maygra , being sworn, says: I am the claimant Cor attorney of
the claimant, or administrator, representative or agent of the trustees of an eaployee
benefit plan) abuve nared; I have read or heavd the foregoing claim, vead and know the
contents thereof, and believe the same to be true and correct and that the claim of lien

is not frivolous and is made with reascnable cause, d 15 no clearly excessive under
penalty of perjury. Zf
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Suscribed and sworn to before ae this 12th day

Notary Public in and for the State of Washingtaod,

STATE OF WASHIHGTON
County of _Clark
_ . 3

I certify that ‘I know or have satisfactory evidence that _ Sally Maygra
is the pevrson who appeared before me, z2nd said person acknowledge that _he signed this
instrument, on oath stated that _fie was authorized to execute the instrument and
acknowledge it as the _ Agent - of Mather & Son Pump Service Ing
to be the free and voluntary act of such party for?the uses and purposes mentloned in the

{CORFORAYE ACKHOHLEBGENEQT)

~ instrusent. ELIZABETH A, STEFFY -
NOTARY PUBLIC-

Pated: August 12, 92 | STATE OF wasH
. COMMISSION EW Py
: : ___MARCH 1, 148¥ appoirft




