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CLAIM OF LIEN

Notize is hereby given that the person named below claims a ligh pursuant to chapter 64.04 RCW. In support of
this lien the following information is submitted:

1. NAME OF LIEN CLAIMANT: ___ Dono by £ Hiéseim g
TELEPHONE NUMBER: AROE 695 - 664
ADDRESS: _ 2415 Eocl  aé/ 57, lehosorer %94//:747&/\ 7

DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICE 5,
SUFPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CON' TRIBUTIONS
BECAME DUE: 12 7%, Oclsder, (585 ‘ - ,

NAME OF PERSON INDEBT#D TO THE CLAIMANT:. ch/ Hioss ling andd darry 4 Messling

DESCRIPTION OF THHE PROPYJRTY Aé:A INST WHICH A LIEN IS CLAIMED (street address, legal de%mptum or
other mfomatmn that will reasonably deseiibe the property): /4.4, 053 To cher fisd 5, Sektamans 474
faraégf R @ggjji ob  Lidled in bock M5 IVMe 4K vada Hod oo /e s, [IEIRS roesrds of
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@AME OF THE GWN"RDR REPUTED OWNER (If fiot kniown state “unknown") Jenm L . a0 Shery/
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THE LA%FTmTE (:mé »wmm LABOR W..: PERFORMBD PROFESSIONAL SERVICES WERE F PURMSHED
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE OR MATERIAL, OR ZQUIPMENT WAS
FL?RMSRFD f!,om / 2%, 1993 .

PRINGIPAL AMOUNT FOR WHICH THE LIEN 1§ CLATMED IS:_ 7 ‘89‘ 560,00 ‘

IF THE CLATMANT IS THE ASS5 IGNEF CF TH[Q CLAIM SO STATE HERE‘

Ol £ Hoadi

Clalmanl

S/ /r}ea.n //;n q/

Prmt or I‘ype Name

AoV FaT A% ﬁf e/

Address ,
VnCoyyer , %J[Mfr‘"” _Fe%! gy

v

5

a(ﬁé ,6 9 § - CO & oL
Telaphune Number

Claimi of Lika
Washington Logal Blank, Tnc,, tmaquub, WA me N 90 8192
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Lo st D £ Kigsstde , being sworn, says: 1 am the claimant (or attorney of the
claimant, or administrator, representative, or agent of the trustees of an employee benefit plan) above named; I
have read or heard the foregoing clairs, read and know the contents thereof, and believe the same to be true and
correct and that the claim of lien is not frivolous anu is made with reasonable cause, and is not clearly excessive
under penalty of perjury.

Suhscri%‘iﬁmlsm to before me this ok dayof _____ APRIL , 1953
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NOTE: THE CLAIM OF LIEN MUST BE LiLED FOR RECORDING IN THE COUNTY WHERE THE¢ REAL
PROPERTY IS LOCATED NO LATER THAN NINETY (90) DAYS AFTER THE CLAIMANT HAS CEASED TO
FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS Of. EQUIPMENT OR THE LAST DATE ON
WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDITION TO ANY NOTICE
REQUIREMENTS THAT MAY BE PROVIDED BY LAW,
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BEGINNING at the Southwest corner of the Southwest |

Saction 27, Township 2 North, Range 6 East of the Wi}
Meridian, Skamania County, Washington, thence Nortn ©

East as measured along the West line of said Southwest
Quarter 757.96 feet; thence South 88055’5g" East 652.35 feet
to the centerline of road "A"; thence Scuth 06031/56" Wes*
along the centerline of Road “A" 201,22 feet to a point whicﬂ
bearg North 01005/09" East 557.66 feet and South 88655’59"
East 663.83 feet from the Southwest corner of said Southwest
Quarter; thence South 01005/09" West 557.66 feet. o tha South
line of said Southwest Quarter; thence North 88055’59" Weszt
slong the South line of said Southwest Quarter 633.83 feet to
the Point of Beginning. ~ Ly

TOGETHER WITH AND SUBJECT TO an easement for ingress,je@réas
and utilities as described in Book 105, page 616, under .
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