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Name of person indabtad to Claimant:

Nohca is hereby given that the porson named bolow Glaims a lien pursyant to chapter 64.04 RCW xn support of
‘ ﬂus lien the following information is submitted: : :

: ‘AMEOFLIENCLAMANT 'Dualatiw Valley Builder's Supply Inc.k
“TELEPHONE NUMBER: 503-697-3763
ADDRES PO Box 1138, Lake Oswego, Oregon 97035

: DATE ON WHICH THE CLA'IMANT BEGAN TO PERFORM LABGR, PROVIDE PROFESSIONAL SERVICEq .
UPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTID IS

; ECAMEDUE Decembﬁr 5, 1998
10FPERSONINDEBTED'I‘OTHEGLAMANT o Sheas_w_gg_d_w_orkina

OF THE PRQPERTY AGAINST WHICH A LIEN lS CLAIMED (street addmss, lega! dswnphon or .. ..
:manontha? will reamnably descnbe the propetty) 41-Hobbit Road, Hashnnga] g

r#iAME oxmowmon REPU'I'EDOWNER (im0t known state "uhknown") _Mamns._Enllﬁx. v

THE LAST' DA'I'E ON WHICH LABOR WAS PERFORMED PROFESSEONAL SERVICEa W!"RL FURNISHED A
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WhRE DUE; OR MATERIAL, OR EQUIPMENT WA? :

 FURN, HED: __December 18, 1995

CIPALAMOUNTFORWHICHTHELIENISCU\MEDIS $2, 762 36, which incl‘udes
inanc harges through January 25, 1996 and recor“ 1 ,

Print or Type Name
PO-Box 1138

Address j g LR

«*Lakg_anega, Or 97035

e Yo ¥ 3

_5413.5 3
Telephnne Num'i)er

N,
‘WHOLEOR IN PART IN AN ! FORM WHATSOEVER




L - OREGON
STATE OF WASHINGION, COUNTY OF CLACKAMAS

88,

. ,S "“LW& A Hﬁ(.'l ired : . _» being sworn, says: I am the claima
 claliant, or administrator, representative, or agent. of the trustees of an empl

- have read or heard the foregoing claim, read and know the contents thereof, a

rect and that the claim of liex is not frivolous and is made with reasonable

.

v

Subscribed at;d sworn to befbrq me thié | %

SQEFIGIAL S ‘ otary Public in and for the State o O -
,,Psem'ﬁ BATIMAR N‘ ey HEE SR o S
N2§%,‘%"ﬁ?§3 C?\%G%W e ‘My apooiniment expirest. /N o V ;"’N / 7 9’)
OF 5 PIRES NOV, 21, 1057 4 - cos : ) B i L

* NUTE: THE CLAIM OF LIIN MUST Bi VILED FOR RECORDING IN THE COUNTY WHERE THE REAL
 FURNiSH 5 LOCATED NO LATER THAN NINETY (50) DAYS ssto THE CLAIMANT HAS CEASED TO
'PURNISH LABOR, PROFESSIONAL SERVICES, MATERLA Y OR EQUIPMENT OR THE LAST DATE ON
WHICH EMPLOYEE BENEYIT CONTRIBUIIONS Wine DUE, IN ADDITION TO ANY NOTICE
 REQUIREMENTS THAT MAY BY PROVIDED BY Law, | DUb I ' o
. Unpaid Invoices: ' »
12/05/95 . 071060684 2416, 28
-/ 12/07/95. 071064046 151,17
'12/18/95 071077618 146.21




