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| In pupport to this lien, the following information is submitted:

V3

NAME OF LIEN CLAIMANT: MATHER & SON PUMP SERV INC
TELEPHONE NUMBER - {206) 2561310
ADDRESS : 12307 NE 95 STREET VANCOUVER Wi 98662

DATE ON WHICH THR CLAIMANT BEGAN TO PERFORM LABOR, PROVIUN PROFESSIONAL SERVICES, SUPPLY
MATERIAL OR BOUIPKSNT OR THE DATE ON WHICH EMPLOYEE BENA¥LY CONTRIEUTIONS BECRAME DUE:

v September 01, 1894
NAME 0F PERSON INDEBTED TO THE CLATMANT:  RICHA'D BECKMANW

DESCRIBPION OF THE PROPERTY AGATINST WHICH A LIEN IS CLAIMED:
MR 0,905 WARTMA ZREEK RD CARSON WA
im SEAMAYIZA Lr.aby, Washington.

PAR LOT 1504, LWING WITHIN SECTION 260, TOWNSHIP 4 NORTH, »
BANCHE 7 EAST OF THE WILLAMETTE MERIDIAN MORE FULLY DWSHRIBED !
TN SRAMANIA COSINTY RECORDER’S BCOK 141 PAGE 781

ACCORDING TO THE RECORDS OF AND BEING .LIN SKAMANIA County,Washington,

¥  NAME OF THE OWWER OR REPUTED OWNER:

}; RICHARD &/0OR MRS BECKMAN

4

% : THE LAST DATE ON WHICH LABOR WAS PENFORMED, PROFESSIONAL SERVICES WERE FURNISHED,
ok CONTRIBUTIONS TO AN EMPLOYEE BENEXTT PLAN WERE DUE. OR HMATERIAL OR EQUIPMENT WAS FURNISHED:

R ceptember 01, 1994

PRINCIPAL AMOUNT FOR WHICK THE LIEN IS CLAIMED I8 ($ 1750.17 )
plus lien costs in the amount of $ 106.00

for a hobul Of: 5 1850.137
b ONE THOUSHEND EIGHY HUNDRED FIFTY AND 174 300k o gk R e ok ko ek & DOLLARS
‘ j] : PLUS interest and attorney's fees
j
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I¥ THE CLATMANT 1S THE ASSIGNEE OF THIZ CREIM S0 STATE HERE:
~QlainEant -

BUILDING MATERTIAL INFORMATION BURENY, NG
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1516 ¥FxRoOTRLIN ST.
VANCOUVER, WA 98560
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SUATE OF WASHINGTON psoR /1 PAGE / 99
county of Clark ‘

I, SALLY MAYGRA , being sworn, say: I am +he claimant {(my attorney of
the claimant, or administrator, reprasentative or agent of the trustees of an employee
benefit plan) above named; I have read or heara t.h:/ﬁoz.e\goi-ngy cl.a:ifm read and know the

contents thereof, and believe the same to be trua And correct and/ghat the claim of lien

is not frivolous and is made with reasonable causeh, and is gt clesdl excegsive under
penalvy of perjury. // / / / @Wéi .
/ A ¢ 1 .f/ ‘

akd &mnty.

_ NOTARY |

STATE OF WASHINGTON | STATE ozrj w;gg%é%

; (CORPORATE ACKNOWLEDSEMBNSSION £xpires N
county of Clark ) MARGH 1, 19ps

)

I certify that I know or have satisfactory evidence that: SALLY MAYGRA
is the person who appeared before me, and said person acknowledged that she signed thig
instrument, on oath stated that she was authordized to exacute the ingstrument and
acknowledged it as the AGENT of MATHER & SON PUMP SERV INC
to be the free and voluntary act of suctl} patty for the usad ”mp‘gm:ggfes mentioned in the

ingtrument. | ,A:"‘ f} % f(/
L ﬁ{/f’ﬂ; N

1ic in and for the Beds of Washington
intment expires: Mazih 1, 1996
{ Novemner 23, 1994
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