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STEPHEN L. CHANEY, dba CHANEY
CONSTRUCTION

GREG AND CAROL Boyga,Cluiment
HUSBAND AND WIFE

Name of person indebted to Claimant;

CLAIM OF LIEN

Noties is hereby given that the person named below claims » lien pursuant to ehapter 84.04 RCW. In support of
this lien the foliowing information is submitted:

1. NAME OF LIEN C1LAIMANT: ~STPEREHEN L, OHANLY ~a CHANFY.- CONSTRUCTION.
TELEPHONE NUMBER: __ (306). 354 8640 E ,

ADDRESS: 13417 NE 7ist St STE A Vancouver, W2 9HGH2

DATE ON WHICH THE CLAIMANT BB’ IV TO PERFORM LABOR, FEOVIDE PROFESSIONAL SERV/CES,
SUPPLY MATERIAL Ok E3UIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE: August 9, 1993 ;

- NAME OF PERSON INDEBTET) TO THE CLAIMANT:; Lreg and Carol Boye a

...

DESCRIPTION OF THE PROPERTY AGAINST WHICKH A LIEN IS CLAIMED (stroet addross, lagal description or
other informat n that will reasonably deseribe the propertyy

—EXHEPIL- S0 _See sttached. SR _a —

- NAME OF THI OWNER OR REPUITED CWNER U not kuown siate “unknown”}:___
mﬁmgwan.dmaamm’mymk usband and wife.

TH‘L? LASTH&WGL%MC& LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNIGHED;
CONTRIFUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATER 'L, OR EQUIPMENT WAS
FURNISHED: Septenber. 30,1993 - :

PRINCIPAL AMOUAT ¥OR WHICH THE LIEN IS CLAIMED 18 $973.86.
T THE CLAIMANT I8 VHE ASSIGNE: i THIS CLAIM SO YTATEHERE: __ yug

N5
Type Name

Address O Regstered o
o o indiest

} .

£2063.. 254864
ﬁephma Number

Chulas of Lion .
Washisgton 1 oqa) Blank, Ine., e WA Form to, Wiy -
MATERIAL AAY NOT BE RESROUIICED IN WiOLE ORINPARY IN AR 7 FORM WHATSOEVIR,




e /3 GE 77/
STATE OF WASHINGTON, COUNTY OF BOOKR /39 PAGE

S;@fﬂ»mﬂ%ﬂ« 8,

ms.(;z?}flfﬂm A{:Z{ﬁﬁm .. being sworn, says: I am th
claimant, or'administrator. veprasentatpve, or agent of the trustee
have read or heard the foregoing clair, read and knov:
correct and that the claim of lien is not friivoluus and is
undac penalty of perjury.

o claimant (or attorney of the
s of an employee benefit plan} above nemed; |
the contents thoreof, and believe the same to be true and
mede with reasonable cause, and 18 not clearly excessive

Subscribed and sworn to before me this 5 e Ay of "\ Mmﬂ@fi» 1973.
STATEC. ”mrm Notary Public in and for the State of jf[zﬁéé’fﬁ'lﬂ&g
My m&mgm My appoini-nent expires: «:23/ £33 / AN

NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERY THE REAL
PROPERTY IS LOCATED NO LATER THAN NINETY (90) DAYS AFTER THE ( LAIMANT HAS CEASED TO
FURNISH LABOR, “RUFESSIONAL SERVICES, MATERIALS OR LQU" "MENT OR THE LAST DATE ON
WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDITION TG ANY NOTICE
REQUIREMENTS THAT MAY RE PROVIDED BY LAW.




x

BOUK ‘24 PAGK F29 y
CHICAID TrvLR npttianey e AT

BXHISEE fp BOOK "/39 PAGE ds?f?ﬁ
" DESORTPYYON:

ONIER MOt ST
INE NOKTH 237 ¥RRY OF twE $OUTH 748 reer or ™HE WIST %30 rEEr OF e ey
NALY OF THE FanTivEET QUARTSH Lr SRCTION 7 21, TOMMUNER 3 woRTH, §
Tres X 14 WILLINRTTE MERTOIAC TN T "t

LY oy WW!A‘ M‘M’l Ql’
AS GF_THE GLINPORD X ANORY pL,N
nmmm P m % oF ﬁm&%%’” Y

+ PMIB 71 SXAMANIA mmr RAxcomns,




