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Notice is hereby given thit the person named below claimd alien pursuant to shapter 64.04 RCW. In support of
this lien the following information is submitted:

. NAME OF LIEN CLAIMAR'™ Lapdis Supply Co., Inel
TELEPHONE NUMBER: 503-280-9495 ,
ADORESS: TTLIRNE 176h Ave. Portland,. Ox. 07211

» DATE ON WHICH THE CLAIMANT BEGAN IO PERFORM LABOR, PROVIDE PROFESSIONAL £ ERVICES,
SUPPLY MA™ERIAL OR EQUIPMENT OF: THE DATE ON WHICH EMPLOYEE BENEFIT CONTFBUTIONS
BECAME DUE:_ November 17, 1604

+ NAME OF PERSON INDEBTED 10 THE CLAVANT: Coe Des General Coutractor:

i

. DESCRIPTION OF ‘THE PROPERTY AGARNST WHICH A LIEN IS CLAIMED (strect aildress, lega! descaiption or
otaer infarmation that will veasonabl, describo the property:: _Milepost 0. 101 lemblegon M4
3 Home Valley, iia,
hot 1, Tomulsson Shori Plat: further fos cribed fu. Recordeg.. ..
“Decd 4i Book 147 Fagi 440 . - e
. NAME OF THE OWNER OR REPUTED CWNER (i not known state “undnon®);
b Lee Haclongld and Nell Hill

o

P [weav—_

TIERAST DATE ON WHICH LABOR WAS PERFORMED PROFYSSIONAL SERVICES WERE FI RNISHED:
CONTRIBUTIONS T0 AN EMPLOYER BENEEIT PLAN WERE DUE; OR MATERIAL, R EQUTMENS s s
FURNISHED: . ___ Vovember 17, 1994 |

+ PRINCIPAL AMOUNT FOR WHICH THE LIEN 'S CLAIMED IS: $1220,19
I¥ THE CLAIMANT I THE ASSIGNEE OF THIS CLAIM 50 STATE HERE:

sl WEDE

LLandis Supply Con Tne,
Print or Type Naime

7710 NE 17¢h Ave,
Addraag

Portland, Or, 97211

5032893425
Telephone Mumber

Ldaim ol e
1 Warhingtn iﬁﬂ Blank. fisc,, Eenaqmal, WA Fioam Mo, 00 8992 ‘
MATERIAL MAY TKIT BE KPP CDULCT i WHOLE OR IN FART IN ANV FOOA WHATSOBVE,
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STATE OF WASHINGION, COUNTY OF Mu' tnomah

B8, ’

“Aconeline B. fVico {‘m_f » being sworn, says: | am the claimant for attorney of the
claimant, or administrator, reprezentative, or ager* of the trustees of an enmployee benefit plar) above named; [
have read or heard the foregoing claim, read and know the contents \oreo £, end believs the same 10 be trus and
vorrest and thet the claim of lien is not frivolous and is made wi. i reasonable .ause, and s net clearly oxcessive
under penalty of perjury,

£ o
Subscribed and swor. to before me this {54 dayof, _ §¢ (’?y Havy , wﬁ?i’ .
Dawi® T Cagibd

)
SIEFICIAL SEAL Notary Public in and for the State of @ reqdn.
DA n@%ﬁrem‘sww 4““/ /t:’;*""i‘
SEVTALY LRI - Sodalt . , g
gfﬁ&%ﬁ%ﬁﬁ%@ww My appointment expines; o2 J 20 Lo /
COMMSEION EXPIRES MAY 20, 1937 |

NO'TE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE REAL
PROPERTY 1S LOCATED NG LATER THAN NENETY (90) DAYS AFTER THE CLAIMANT HAS CEASED 10
FURNWISH LASOR, PROFESSIONAL SERVICES, MATERIALS OR EGUIPMENT OR THE LAST DATE ON
WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDITION TO ANY NOTICE
REQUIREMENTS THAT MAY BE PROVIDED BY LAW,




