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NOTICE TS HEREBY GIVEN ’I’hm; the Employment Security Department of the State of Washington claims a lien prior to

 all ofber liews or claims and on a parity with prior tax liens against all property and rights to property, whether rea! or pe wonal,
lncated iu the County of Skamania, State of Washington, now owned or herrafier acquired by the above-named Employer,
. ThisTien s to secu.s payment of unemployment ingurance contributions, penalties and/or interest dute the Employment
- Security Department of the State of Washington, as scheduled below, plus recording fees, all of which aggrogate Six Hundred
- Twenty-Five and 98/100 Dollars ($625,98), and all of which were incuzrod under and by virtue of the operations of said employer
in respect to which services wete performed for said empioyer under the provisions of the Employment Ssourity Acti. - o

 Period ‘  Contributions O Late ‘ Trserest ; Late ' Legal
e o Payiments. o ToDume ' Réport Fues
Penalty Of Lien  Penalty

4th Qtr 1990 4 L s

I Qi 1991 , | o 28.02 560

: 'Iniimax! ancrssec«gt 1% pes month or fraction thersof, Eate payment penaltics acoriie st 5% the first month, an addibional 5 % the set oud month, sed as additional

10% thethind month, Late vsport. penaiey is §10.00. Ses RCW 50, 12,220, 50,24.049.

y; Ttis hereby certified that an action Was'cérmnenced,» as provided b}' REW 50.24:190 by Execuition of Notice of Assesrmront
(RGW 50.24.070) dated June 20, 1691, e - : : ‘
' - DONE UNDER 1Y "AND This 20th day of June, 1991, a¢ Vancouver, Washington,
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