12778% BOOK /64 PAGE /0

FILED FOR R
SKAMANIA hEG0
By

ANIA G%EWA%%
iyl
: %y

Hes 40)3 32 P97

AUDI %Zf?r?

Return Address CARY M, OLSON
BIILDING MATERIAL INFORMATION BUREAU, INC

Order # 219726

1516 FRANKLIN ST.

VANCOUVER, WA. 9B660

ALY WRATHER ROOFING
~Claimant~
vé

SKY RIVER RANCH ESTATES LID PTNRSHP

CHRIS &/OR MRS BACH CLATH OF LIEN

LN e A i a2 i

NOTICE 18 HEREBY GIVEN THAT THZ PERSON NAMED BELOW CLATIMS A LIEN PURSUANT
7O  CHAPTER 60.04 ROW ‘ ‘
In support to this lien, the followlng information is submitted:

NAME OF LIEN CLAIMANT: ALL WEATHER ROOFING
- TELEPHONE NULBER: 360 -260-4952
ADDRESS 11005 NE 76 ST #46 VANCOUVER WA 96662

DATE ON WHICH THE CLAIMANT BEEGAN TO PERFORM LTBOR, PROVIDE PRCOFESSIONAL
SERVICRS, SUPPLY MATERIAL OR EQUIPMENT OR 'Tig WATE ON WHICK SMPLOYEE
BENEFIT CONTRIBUTIONS BEUAME DUR:

Novembes: 18 1996
NAME OF PRESON INDEBTED TO THE CLAIMANT: CHRIS BACH

DESCRIPTZON OF THE PROPERTY AGAINST WHICH » LIEN IS CLAIMED :
1652 LABARRE RI} WASHOUGAL WA
in SKAMANIA Countrr, Washington.

PARCEL 020560 (28)+7900, TAXLOT 7900, LYING WITHIN SECTION

28, TOWNSHIP 2 NORTH, RANGE 5 EAST OF THE WILLAMETTE

MERIDIAN MORE FULLY DESCRIBED IN SKAMANIS COUNTY AUDITOR'S

VOLUME 236 PAGR 880

ACCORDING TO THE RECORDS OF AND BRING IN SKAMAN:! County,Washington,

NAME OF THE CWNER OR REPUTED OWNER:
SKY RIVER RANCH ESTATES LID PTNRSHP ; CHRIS &/OR MRS EACH

THE LAST DATE ON WHICH LABOR WAS PERFORMED, PROFZSSIONAL SERVICES WERE
FURNISHED, (CONTRIBUTIONS TO AN EMPLOYEE BENEFIT D'LAM WERE DUE, OR MATERTAL
OR EQUIPMENT WAS FURNISHED:

January 75, 1997

PRINCIPAL AMOUNT FOR WHEICH YHE LIEN IS CLAIMED IS (% 2948.96 )
Plus lien costs in the amount of

for a total of: ¢ 3198.96
THREE THOUSAND ONE HUNDRED NINETY EIGHT AND D6/100H*k bk kRt kbehdikhhhnw
DOLLARS
PLUS interest and attorney's fees 3“&W§wu v
¥ - e
et PR

IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE: g

-Claimant-
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STATR OF WASHINGTON
County of Glark

T, SALLY MAYGRA, being sworn, 8ay. I am the claimant (or attorney
of the claimant, or administrator, representative or agent: of the
‘trustees of an employes benefit plan) above named; I have read or
sheaxd the furegoing claim, read and know the conc

and. believe the same to he true and correct and

lien is not frivolous and is wmade wit asonab

not clearly excessive undex pena

sﬁpc‘ribod and sworn to before me

. A L L ANLE Dot T
Notazy Public in and for the State of aghington, maidingv‘ﬂbﬂv couver! in

uld cony BLIZP | 'l A, STEFFY
;: ) NC™ v PUBLIC
STATE OF WASHINGTON ) STATE .~ ‘NASHINGTON
)
)

84, (INDIVEDWAL ACRNOWIRBEMENT)
MACH 1, 2000

County of Clark

)
I certify that I know or have satisfaucory evidence that SALLY
MAYGRA la jhe person who appeared before me, aud paid persocn
acknowledged that he/she signed thisinstrument, and acknowledged
it o be his/her free and voluntary act for #he uses and purposes

mentionad in the instZime /C‘“ e
-~ : 773

, blic in and £or the AFat of Yashington -
My appoghtment expires: March/A, 2000
Dated: April 04, 1999

ELIZABETH A STEFFv | ey
NQ‘!“AHYT UBLIC ‘ w.ruw:x‘g’ PUBLIC
STATE OF WA&H‘NGTON i 1A = O:“ WASHINGTON
COM| ISSION EXP|RES COMMIE SION EXPIRES
MARCH 1, 2006 MARCA 1, 2000




