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Natfee is hereby given that the person named below claime a lisn pursuant to chapter 80,04 RCW.
In support of this lign the following infosnatien is submitted:

1 NAMEOFLIEN CLAIMANT;Riverside Egtates pssociation , .
TELEPHONE NUMBER: ( 3601 8371703 ADDRESS‘_J_SJ_@M.QI_.M_,_,_W__
Washougal, WA 98671 '

DATE ON WHICH THE GLAIMANT EEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,

SUPPLY MATERIAL \ik EQ}&I&PMENT OR THE DA''E ON WHICH EVMPLOY*E BENEFIT CQNTRIBU’I‘IONS
REGAME DUE:,

NAME OF PERSON INDEBTED 7O THE CLAIMANT: HOward and rors stta Ruhn nle

DESCRIPTION Oi THE PROPERTY AGAINST WHICH A LIEN IS GLAIMED (su'eet atldrt]ass. legal
"f”"g‘“’& <§ other lnfatraation that wm rnns nab]  dost ~rlb?_ ll}{a pmpm(y

o rf ,3; thereof, re@;@gﬂ in
‘Paqe :caman f'o nty Plats records.,

d " m M., & M Kuh 1
»?’?ffﬁ»?én’é’i%‘mﬁ SEOTUT. 0054 “&“é‘é;ﬁ’é‘é“s’f‘ 818 B8R o

MNasiougal, WK 98671

THE LAST DATE ON WHICH LABOR WAS PER 'ORMBD PROFESSIONAL SERVICES WERE FURNISHE

CONTRIBUTIONS TO AN EMPLOYEZ BENEFIT PLA Y WERE DUE; OR MATERIAL, OR EQUIPMENT WAL
FURNISHED; CﬁllV 30, 1998

(lali of Lien
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% PRINGIPAL AMOUNT FOR WHICH THELIENIS CLAIMED 1s:__$ 320,00
8. IFTHE CLAIMANT IS THE ASSISNSE OF THIS GLAIM 50 STATE HERE ;

. Riverside Estates Association
laimiont, i
f!l‘aon;fﬁi M. Lohr, President
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; o i fe8Bougal, wa oge71
R ' - (360) 837-1703

Telephong Numbar

© STATE OF WASHINGTON
S8,
Countyof _ Skamania
.Riverside Estates ASsogiation being sworn, says: I am'the clatmant (or atlorney of
the claimant, or administrator, representative, or agent nf the trustess of an employee benelit plan) above

named; I have read or hedid (he foregoing claim; tend and know the centents thereof, and betiave the same t6 be
truo-and uorrect and that the claim of lien s sot fivolous agd is made with redsonablg vause,and fs not clearly

excassivel. ticler perially of porjury. : C . ‘ ‘
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Print Ndame

Notary Public ia and for the State of

My appoiniment oxplros:

NOTE: THE CLAIK OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE
REAL PROPERTY IS LOCATED NO LATER THAN NINETY (990) DAYS ATTER THE CLAIMANT
HAS CEASED TO FURNISH LABOK, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT
OR THE LAST DATE ON WHICH EMPLOYEE BENEFLT CONTRIBUTIONS WERE BUE, IN ADDI.
TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW, ‘ ;




