" MATHER & SON PUMP SERV INC
~ ~claimant-~

HARRY &/UR LAURIS HOLT CLAIM OF LIEN

:  NOTICE I8 HEREBY vamwsw THE PERSON WAMED BELCW CLAIMS A LIEN PURSUANT TO CHAPTER 64,04 RCW
B 1In support tc this lien, the following information is submitted:

| NAME OF LIEN CLAIMANT: MAJUER & SON PUMP SERV INC
. TELEPHONE NUMBER: (205)254-1310 .
ADDRESS ¢ : 12307 NE 95 STREET VANCOUVER WA 98662

B DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES, SUPPLY

| MATERTAL OR EQUIPHENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS BECAME DUE:

|

| october 15, 1992

| NAME OF PERSON INDEBTED 70 THE CLAIMAT: HARRY HOLT x o

1 ' o =

L 1 [
M DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIKED: s o ONE DD

] kp (L9TRAKCHER MTN STEVENSON in SKAMANIA County,Washington. o ‘&M : e o

< L o

. B . . e . Bk ”‘m

| Tax ror 402, LYING WITHIN SECTION 32, TOWNSHIP i NORTH, Ch S P
N8 RANGE 6 EAST OF THE WILLAMETE MER(DIAN MORE FULLY DESCRIBED o AN ‘i

| IN SKAMANIA COUNTY AUDITOR’S VOLUME 131 PAGE 786 o o YR ES
. z ASCORDING TO THE RECORDS OF AND BETNG IN SKAMANIA County,Washington. 20y o5

¢ ' L PR Nt 3

% NAME OF THE OWNER OR REPUTED OWNER: K { -

| HARRY 5/OR LAURIE HOLT ;

o ‘ ,

| mHE TAST DATE ON WHICH LABOR WAS PEFFORMED, PROFESSIONAL SERVICES WRRE FURNISHED,

CONTRIBUTIONS T0 AN EMPLOYEE BENEFIT PLAN WERE DUE, OR MATERIAL OR 1QUIPMENT WAS FURNISHED:

abssins

October 15, 1982
$RINCITAL AMOUNT FOR WHICE THE LIEN IS CLAIMED IS ($ 1371.69
ONE 'THOUSAND THRER HUNDRED SEVENTY ONE AND 69/100%xkxnkRkhRARRKRAK RN kY  DOLLARS
plus lien costs, interest and aticrney’s iees

1F THE CLAIMANT IS THE ASSIGNEE Oy THIS CLAIM SO STATE HERE:

R

, ~Claimant-
DUILDING MATERZAL INFORMATION BUREAU I8C

- order % 124557

510 W MILL PLAIN SUE 2-B

VANCOUVER WA 98660

STATE OF WASHYHGTON

county of clark Fib

10 [«
flailed Sl :
T, SALLY MAYGRA , being sworn, say: I am the claimant (or attorney of

the claimant, or administrator, representative or agent of the trustees of an employee
benefit plan) above named; I lLave read or heard the foregeing claim, read and know the
contents viereof, and believe the same to be true AR / and that the dlaim of lien
is not frivoious an. is made with reasonable causq, gn j

penalty of perjury. \ 2/

suscribed and sworn to before me this 20 day I

Notary Public in and er the sﬁatekof"ﬁaﬂhiﬁgééﬁ;‘v

convonats acrnonzkoSHERIOF WASHNGION |
ss s (cqgwpmm AC’F’IO_ Ry ssi0n &mﬁ&;@ﬂ 1
‘ i . MARCH 1, 193¢

SIATE OF WASHINGTON

county of Clark

T certify that I knoh ve satisfactory evidence that SALLY MAYGRA
is the person who app d before me, and said person acknowledged that _he signed thie
‘stated that _he wes authorized to execute the instrument and -
GENT of MATHER & SON PUMP SERV INC. = =~ R g
y act of such by for the u -and purposes mantionédfin‘the‘~




