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10 Name of person fndebted to Claimant:
/
13
92 Notice is heveby given that the person named below elaims o lien pursuant vo chapter 64.04 RCW, b, support o)
this en the following information is submitted:

1. NAME OF LN CLAIMANT: Tuslstin Vallay Builders Supply Inc.
| TELEPHGENUMBER: | BOF-697-3765 ==
ADURESS: PO Box 1348, "Lale” Jiieas, 66 o705%

2. DATE ON WHICH THE CLAIMANT BEGAN T0 PERFORM LABOR, FRCVIDE PROFESSIONAL SERVICES,

18 SUFPLY MATERIAL OR ECUIFMENT OR THE DATE O WHICH BMPLOYEE BENKRATY CONTRIBUTIONS
BECAME DUE:___Septemer 14, 1004 |

| 3 NAMEOF FERSON INDEBTED T0 THE CLAIMANT:__©'Sheas Woodvorliing ,

2

" s rscrmoy o + ROVERTY AGAINST WHICH A JIEN 1S CLAIMED {stroet adipse, logal douciption or
19 other information fat will rensonably describe the propery:  MP O.82L Riverside Drive, Washouga

: Tax Lot §1-51i-2-402 . o

0| , _
21 || B NAMECE 38 OWNER OF REPUTED OWNIZN (1 0t Known state “unknown™);  Robin Aksrs;

Bathleen Akers - ‘

2%

8. THE LAST DATE ON WHICH LABOR WAS PERFORMEL FROFESSIONAL SERVICES WERE FURNISHED,

N | CONTRBUTIONS T0 AN EMBLOY S B RLORM WERE DUE; OR MATERIAL, GR EQUIPMENT WAS
W “|| rurnisizn. dovenber 4y 154 o

7. PRINCIPAL AMOUNT FOR WHICH THE LIEN 1S CLAIMED 15; 53, 852.47, angth includes finance
as ] charges through Decesber 25, 1994 and recan I FREE

8 1FTHE CLAIMANT IS THE ASSIGNER OF THIS CL
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o Steven A. Hillier- Treasurer
; Print or Type Name '
Ay . PO Box’ 1138
20 : ‘ Address v
' L _ L Lake Oswego, Or 97035 e
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CORICON
STATE OF WRBBING N, COUNTY OF Clackamas
sat

e ey, AN i e et DBING SWORD, SRYS: § am thoe claimant {or attornay of the
claimant, or administrator, reprosentative, or agent of the rustess of an embloyee benefit plan) above named; 1
have read or heard the foregoing ulaim, read and know the cortents thereof, and beliove the same to be true and
correct and that the elaim of lien iy not frivelons and is made with reagzonable causs, and is not clearly excassive
under penalty of perjury.
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1. W7 Coumlnmn son o 4 My eppoiiiment expires,_ o) @ U 31 /19U ] y
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NOFE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE REAL
PROPERTY XS LOCATED NO LATER THAN NIN

, VETY (04) BAYS AYTER THE CLATMANT HAS CEASED TO
FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR BT

PMENT OR THE LAST DATE ON
REQUIR I O ¥EE BENEFIT CONTRIBUTIONS WEBE DUE, 1N ADDETION 10 @ay mortoN
REQUIREMENTS THAT MAY BE PROVIDED BY LAW,

Unpaid Invoices:
11/03/54 070439516 351.uc

11/04/94 070440399 381,54
10/20/94 070417761 2011.64
11/02/94 070436984 107 86




