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AUDITOR

GARY M, OLSON

Hia

Return Addrost g var 3 1oy SERVICE, INC,

1015 Bth.ST
STE. 320E

DIG35308K

Indaxing leformation tsquized by the Wk
Reforerica # (If applicable):
Grantor{s) (Owner): (1) STROISCH, SHAUNA L —@ : Add'L on pg..__|
Grantea(s) (Clatmanta): () DESCO_YINDUSTRIAL 4 (20 % GROUP, INC. _Add'l, on pg___|
Legal Desexiption (abbreviated) _LOT 10, SOOTER. TRACTS Add'l, legal Is ont page___
Assessor's Proporty Tax Parcel /Aceount# 03 10 22 1 4 0901 00 ‘

State Auditor's/Recordef's Offico, (RGW 20,10 and RCW 08.04) tem

{plesso print Tst name flest))

~DESCO _INDUSTRIAL GRLUP, S
INC. Clatmant L A
vs, Inded, (4
_SHAUNA 1. STROISCH iy

Name of pereon indebted to Claimant

Notite is hereby given that the person namad below claims a l{en pursuant to chanter 60.04 RCW,
In support of this lier tha following informatin. is submitted:

1. NAMEOF LIEN CLAIMANT: DT { r»<'nRJ;AL__Qm|11>_§_1Ng.
TELEPHONENUMBERL(LQQE%.(!}.S.:ZQ% RESS: 10157 SW._BARBUR _BLVD F100C,
PORTLAND, 97219 .

Y —

2, DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR EQUIP%E}\F!' 07 THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
AECAME DU, 12/97

3, NAME OF PERSON INDEBTEN TO THE CLAIMANT: SHAUNA L STROISCH

DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS GLAIMED (straet address, logal .
duscription ar othet Information that will reasanably describe the property)LOT 10, SUQTER TRACTS
261 _CIRCLE DR, UNDERWOOD WA .. 98651

03 10 22 1 & 0901 00

5  NAMEOF THE OWNER OR REPUTED OWNER (If not kncwn state "unknown'): SHAUNA L. STROISCIH
wpﬂ%n%aggrimm UNK ADDRESS:PO_BQOX_594, HOOD RIVER,

6. THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;
CONT%%U;’IONS TO AN EMPL(ZJ\;EE g!ﬁbg:gl’l‘ PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED:__

ORI Clalin of Lien
Q" ©Weshingtun Legal Blak, tat,, lesequati, WA - Forim No. 4 0/e0 .
Y MATE AL MAY NO'T HE REPRODUCED IN WHOLK O IN PART IN ANY PORM WHATSOEVER,




ik
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7. PRINCIPAL AMOUNT FOR WHICH THE LIEN 1S CLAIMEDIS; _$5,226.78

&  IF TH? "LAIMANT IS THE ASSIGNEE OF THIS GLAIM/S0 STATE HERE : N/A

) I’t'gv(/ //Al(i_[j\
G J 8507 Re EDE.

Print or Type Namo !
10157 SW _BARBUR BLVD #100e
Address

PORTLAND, OR 97219
(503) 245-2273

Telephona Nutnber
OREGON
STATE OF WASHRDN
Countyof NULTNOMAH ___ § = %%
~ROBERT BRIEDE  hioing sworn, says: Fam the claimant {, : attorney of the
N ciziment, or administrator, ropresentative, or agont of the tufEteos of an employeu bensfit plan) above named; 1
: har . vead or heard the foragoing claim, read and know the conkents there” , and beliove the same to be true and
‘ corract und that the claim of lien is not fivolous and is mddeWifh redsbrinle caugy,and)is rot clearly vxcessive
e under penalty of perjury. v
i v
, o ‘
i Data this 27TH day bf __EE‘BR[LA_R%‘J e . ,ry
ba o : "
‘ 5 t CHARLES K. TVANS
o OFFICIAL SEAL Pt Nante
j ¥ ) Noﬁ%ﬁ%ﬁgﬁc’_“éﬁggm’ Notary Publie {n and forthe Stata of _ OREGON.
é& mm%ﬂgﬁ%w My appolntment expires: 1 ONOVOD
| éwmsv.%% =

- NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING 1N THE COUNTY WHERE THE
REAL PROPERTY IS LOCATED NU LATER TEAN NINETY (90) DAYS AFTER THE CLAIMAN £
HAS CEASED TO FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT
OR THE LAST GATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDI-
TI0N TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW.




