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Claxmant

& ?m~ MCPRAK, FUSRAMD & Wi (CLAIM OF LIEN

Name of person indebted to Claimant:

‘ Notice is hemby given that ti:e person named below claims a lien pursuant to chapter 64.04 RCW, In support of -
s lien the following i mformahon ig submmed Lo

AMEOFLIENCLAIMANT CRAIG FOLZEL ﬂ)a CRAIG'S (!JNCRFT & ctmmmon
TELEPHONE NUMBER: _ (509) 427-8685

L ADDRESS: _P-O- BOX 64, STEVRNSON, WA 96548

 DATE ON WHICH THE CLAIMANT BEGAN 10 PERFORM LABOR, PRUVIDE PROFESSIONAL ssavxcvs,. :
SUPPLY MATERIAL OR EQUIPMENT OR TH.: DATE ON WHICH EMPLOYEE BENEFIT commnumms
DUB:_ _DECEMBER 31, 1995

X‘«AMEV‘ ) PERSONNDEBTEDTO‘I‘HEGIAMAN’“ BRIK.‘F & PAHELA MPEAK, HUSM & HIFE

DESCRM'I‘ - OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIB/{ED (street address, leqal descnptio
dther mfonnaﬁon that will reasonabl descnbﬁme;;x 582-A SKAMANTA LAND i
% SKAHHNI ‘ WA

‘(Emm)

! @TE)OWNER (if not known state “unknuwn") BRUCE, 3 M pxwma
M} , ;

RINGIP AMOUNT FOR WHICH THE LIEN IS CLAIMED IS:_$ 5[404.2&«

THE GLAIMANT IS THE ASSIGNE OF THIS W(Aimm HERE: _ Y&S

L cmx‘ﬁm" o

* Print or TypeName - e

Address .

[N
‘Telephone Number -~ =

i Nov & 8/92




88

: 4q IDﬁ/Z&[ S . baing swon says: 1 am the claimant for at
t, or gdministrator, representative, or agent of the teustees of an employee benefit plan) named
ave heard the forsgoing claim, read-and know tha contents thereof, and believe the same to be trug h
i nd that the claim of lien s not frivolous and is made with reasonable cause, and is not clearly excessive

ubscribed end sworn to befors me this S* e dayof /r%;!{i/‘é/t

ot S Natary'Publicvir‘x‘ahd foi the Stafe of ;
‘ SHINSTON ‘ : ; L AN AP
ARY «rPUBRIG | . Myappointment expires:__, 4/2'6/{4 R
SO DPRES Gty | S

IM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE TH
LOCATED NO LATER THAN NINETY (80) DAYS AFTER THE CLAIMANT HAS
BOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT OR THE.
1 EMPLOYER BENEFIT CONTRIBUTIONS WERE DUE, IN ADDITION TO AN
‘THAT MAY BE PROVIDED BY LAW. el N @




amg THIS, Y v e USE:
e, e gemga;u

o A SKAR A} )
‘m First American Title B Wl 2 s
=" Insurance Cotipany Ser 28 ) 09 PY "W

Filed for Record at Request of cA RAYU:Q l TL\OL SON

Name _Bruce A. MePdak and Pamcla A McPdak

Address 9519 NE 138th Ct,

SOR |45 PAGE I5T
City and State . Vascouver, Wb “MMEQSZZK /~ 5 ?A(:J‘E

Statutory Warranty Deed
120860 ROOR /4% PAGE

THE GRANTOR Thomas B, Roos and Taekd Hoos
for and in consideration of fuliVillment of Real Estate Contruch
in hand paid, conveys and warrants to Bruce A Hcliak and Pamcia A McPaak
the following described real estate, situated in the County of Skamania , State nf Washington:

Lots 20 and 21 Block 1| Wocderd Marina Estates

This deed is given in fulfillment of that certain real eatate contract between the patties hereto, dated Jan.

15,1693, and conditioned! for the conveyance of the above described priperty, und the covenanis of warrantjl
heinin contained shalt not apply to siny title, interest nr by arising by, through or under the purchaser in said cong
tract, and shall not 2pply to any tasew, asspssments or other chargeslevied, dorb ing due subsequent to the dste o
said contract.

Haal Estate Saies Tax wan paid on this esle on ; Rec. No,
Dated Jan_ 22

_%{Z,(//ZM Agew

Richard A. Roos, Agent for FEBE IR
Thomas R. & Taeko Roos
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PEN, ANA
STATE OF nwmm STATE OF WASHINGTON

(%
COUNTY OF. COUNTY OP. ,
On thie day persocully appearsd before ms Onthia. ... dayol i9.
o0S m WmhumuMﬂan&hMl«msuudwmﬁﬂym
8 o8 iasiuead and rworn,
1o me kncai 1o be the individual(s) described in and who
orocoled within end foregoing fnetr sod

end
0 me kmown 10 be the. Precides: aed !

y, of
the corporstion thet executed the K in and sckn '_..‘m-lﬂ-h-

40 be the fr A ol and deed of said e

qﬁmumﬁ.mm‘ -

wmnhnmmumm&.mummmm B
Notary Public in ond for the State of Waahi mnm"w‘m' gt
“Ttimec—— :




