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Claimant
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Nanss of pérson indebted to Clajmant:

Notico is herehy given that the person named below claims a len pursuant to chapter 64.04 BCW, In support of

this lien the following information is sulunitted:

1. NAMEOF CLATMANT:

%fé‘wy '

GARY M. OLSON

G Lt 8 M e e A

\ sooR /46 vAGE 97!

CLAIM OF LIEN

TELEPHONI NUMBER: (503) # (3~ 3148

ADDRBCS:  fo 23y

WHALES L o0 by

BROCICIN oS, Of, 97415

| 2. DATE ON VHICH THE CLAIMANT BEGAN TO PERFCORM LABOR, PROVINE PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS

BECAMT OUE:_ 16 -} - 9 %

3. MAME OF PERSONINDEETED TO THE CLAIMANT: L&A g},,g’mrzr.,/ Pl STELENS .

4. DESCRIPTION OF JHE FROPERTY AGAINST WEICH A LIEN IS CLAIMED (strect address, legal description or
other infosination that will reasonally descrive the propertyl:  TAX_ LOT NO, BI85 =2 |
s ST A N b BB LA B SVUBOINISIOA, P A RLEL. 4T

o

NAME OF THE OWNER OR REPUTED OWNER & not known siate “anknown');
N LERATR [ DWW T STELEN S

6, THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFVESSIONAL SERVICES WERE FURNISHED;
CONTRIBUTIONS 1O AN EMPLOYAE BEMEFIT PLAN WERE DUE; OR MATERIAY., O BQUIPMENT WAS

FURNISHED: __ 3= 2.0 - 944

7. PRINCIPAL AMOUNT FOR WHILH TPE LENIS CLAIMERIS: M g0, °°
8. W THE CLAIMANT IS ThY. ASSIGNEE OF THIS CLAIM SO STATE HERE:

1 Chnime ot ko :
{1 Washingten Laged Biauk, Inc., lsssqual; WA Foon No, 80 804 !
MATERIAL MAY NOT 88 REFROUCED JN WHOLE OF IN PANTIN ANY FORM WHATSOE
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Claimant
Scorr. A, Hiesans
Print or Type Namos
e BB MWMALESHEAL, B -
Address
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2.

503 HO9- 3143
Teiephone Number LUE

4

T £



BOOKR /4 PAGET72 o I

STATEOF Ve b spoma 4,

BEEID LT
=

85
”‘-‘, Scatt A ‘ff ‘ 5?{:“!?] { + boing sworn, says: 1 am the claimant {or attorney of the? % A
X clalmant, or administrator, reprogintative, or agent of the trustess of an employee benefit plan) sbove named; 12 5

have read or heard the foregoing claim, read and know the contents hereof, and beliove the same to be true and 2 %’z} %
corvect and that the claim of lien is not frivolous sud is made with ressonable cause, and is not clearly excossive

uander penalty of perjury.
Subsoribed and sworn to before me this ﬁ;?i ?"rf . '“L (ﬁz’? Zjﬂtﬁﬁw , 19 ‘ﬁ‘?’ Wz}
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i) ﬁgﬁf‘?‘m ?* o ”"’MPuhlic in and fm-(tha State of Mﬁ “A’fmwmm
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. B v coumasion Exmes s b iy 7 My appointment expires; . ,g; i

S A e R R B S B e 3,,5,,;:\{

i NOTE: THE CLAIM OF LIEN MUSY BE FILED VOR RECORDING IN THE COUNTY WHELE THE RralL

v PRIOPERTY 8 LOCATED N0 LATER THAN NINEYY 80} DAYS AFTER THE CLAIMANT HAS CBASED TO

4] FURNISH LABOR, PROFESSIONAL SENVICES, MATERIALS OF EQUIMMENT OF, THE LAST DATE ON

‘ WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERT DUE, IN ADDITION TO ANY NOTICE

o REQUIREMENTS THAT MAY BE PRUVIGED BY LAW,
.
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