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CLAIM OF LIEN _
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Tudualng infermation fiquiced by tixqua{ {ton State Auditors/ly: Yorder s Qfico, (RGW 36:18 and RCW 65,045 1/87; (pleasa pelnt last namo fpst)
Reforance # {If dpplicable): -

{Grantor(s) (Owaer): (1fNOZman  Bandall Warren ( Naney Kav Warren  addlon B
Granteals) (Claimaatey (1) Riverside Estates Asgpeiation — Addlon P

Loal Desctlf)tiou (abbroviatedy; 1Ot 8, Riverside ® states i« AW, Jogal s on pagy,

Assussor's Proporty Tax Pareol /Account # 2= B=29=3-1200 .

. i, t
_Riverside Estates Association i i
‘ ‘ Claimant adoxed, UL 20
Vs, ;ﬁ:ﬁi‘f%!
Norman R, Warren & wa angy K, Warrdn Vimed
‘ Name of person indebted 16 Claimant o g

@

Notice is hereby gtven that the person named below claims a Hen pursuaric to chapter 50,04 ROW,
In support of this lien the following information ig submitted: ‘

1.7 NAMEOF LIEN CLAIMANT, Riverside Hscales Associatlion
’I‘ELBPHDNENUMBER:Ingm_s\?7‘ ADDRESS: ennifer Way
Washougal , WA 98§71 ‘

DATE ON WHIGH THE GLAIMANT HEGAN TO PERFGIM LA BOR, FROVIDE PROFESIIONAL SERVICES,
SUPPLY MATERIAL OR nggzmgrg- Oé! TH DATE ON WHIGH EMPLOYEE BENTFIT CONTRIBUTIONS
FICAME DUE JULY P 9 : R ] ,

NAME OF PERSON INDEBY 50 TO THE cLAaManT: Normar R. and Nancy K. Warren

i

ttl)}:scrm;wow Olf mr;: PROPERTY AG/]\]INST wxgcm A mbEN lrs CLAIMED (strot n%drus%lf{é}ﬂe reide
tiption ther i ton that wi ab ibe ! ty); S €

CHSERRSL g slomalen i il g PP fpoagyl el 2y RiVerside & and
OL Tecord at page 44 45 OF BooK "B" of Plats, Feoords of
SKamania CountE:y, WaSHingtomn, » ‘ ) _
NAME OF THE QWNER%ngEgUTgD OWEERB(Hnotknown su[ie "ﬁmknowr_\")mrﬂ & Mrs. Warren
TELEPHONE NUMSER: ( 360) 694< 4688 Apprrss: 440 Washington ‘
vVancouver, WA —UB6GT ‘

THE LAST DATE ON WHIGH LABOR WAS PERFORMED PHOFESSIONAL BERVICES WERE FURNISHED;
CONTRIBUTIONS TO AN LMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED:_Jily 30, . 1998 . ; ‘

HT Glabn of Liaw .
by ©Wnshilnglon Logal Bluink, Ine. tssuquuh, WA Form No, 86 10706
V&L MATERIAL MAY NOT BE REPROL UCER i1t WHOLE OR INPART IN ANY FORM WHATSOEVER,

i




BOOR 179 prt 987

7 PRINCIFALAMOUIWF’ORWHIGH'I‘HELIENJSCLMMEDIS: $ 760,00
B IFTHE CLAIMANT 15 THE ASSIGNEE OF THIS GLAIM §O STATE HERE :

Riverside Estates Agsociation
Clafmant e

wonni M. Lohr, Presid
Printor Type N ’
TA e er way

Ad ) S .
_}g‘ggsfiougglp WA 98671

(360) 837-1703
Teléphone Number

e

STATE OF WASHINGTON
§8.
County of . Skamania

Rivergide Estates Asspelation , being swom, says: Larm the claintunt (or attorney of
the claimant, or atiministrator, representative, or dgent of the trustees of an empiloyee benefit plan) ebove

named; T have read or heard the foregoing clatm; read and know the contents thereof, and believe the same to ba

trite and correct und that the claim of lien is ot frivoloug,and 1s made with rea;c%:le catisgand is not cleatly
5/%%%7}7 Lo Banidint /)

excessive Under perialty of perjury,

el day of___é&g}l‘ck ‘ -

Print Nam3

Notary Public'in and for the State of

My apgolntment explres:

NOTE! THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE
REAL PROPERTY IS LOCATED NO LATER THAN NINETY (80) DAYS AFTER THE CLAIMANT
HAS CEASED TO FURNISH LABOE, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT
OR THE LAST DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUR, IN ADDI-
TION TO ANY NOTICE REQUIREMENTS THAT MAY BE FROVIDED BY LAW,




