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131 Jennifer Way ‘

‘ Washouqal, WA 98671
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tndagmtamun st by b Washing m. dtofsiRuca 'a'a Ra.muummo‘u,n; e SR nasen )

Roferance # (I applioabloy o - '

Grantor(s) (Gonerk ()Howard J, Ruhnle II (z Loreétta Kuhinle ——  addte Gupg_
- |Granteels) (Clatmants): (1) Riverside thates Asm}ciation Add'), on IJS___.
~Logal Doseription (abbroviated L6t _3, Riverside Estates o Add) Jogal 18 on page____

4§seusor's Praperty Tax Pareol /Account # 2-5-29-3-600 :

Riverside Estates Ac—zsc:ﬂ:'::L.ecllti:l.ont ‘ ‘ A
. ‘ wuau w -
: vs, i
Howard & Loretta Ruhnle P s ,.“._Am
Name of person indehter to Claimant : ‘ it

& i e AR
(e

Notice is hereby given that the person aamed below claims a lien pursuart to chapter 60, 04 ROW,
In support of this lien the following information is submitted:

1, NAMEOF UENGLMM,}NJ Riverside Estates Aukociakion

TELEPHONE NUMBER;

"TmALDRES& T4 ”%“”Ter.mm.er T WAy
Washougal, WA 98671

DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LAEOR, PROVDE PROFESSIONA L SERVICES,

SUPPLY MATERIAL OR Bg,UIPMtiN’I‘ CR THE DATE ON WHIGH EMPLOY 7 BENEFIT CONTRIBUTIONS
BECAME bUE:_July

NAMEQF PERSON INDEBTED TO THE CLAMANT: HOward and Loretta Kuhnle

DESCRIPTION OF THE PROPERTY AL 'NST WHICH A LIEN IS CLAIMED (sgaet at’ltgess. lagal
description “i other mformnﬂ'“m that wil rensm‘:inbly desc-ibe the property);

Riverside Egtates, according to the oi:‘i:‘lr':ia!i p_lat thereot
] ﬂaﬁmnd__jt_p_a,gg 44 4‘3 of .Book_'w! T__t_s_,____r_ecurds

of Skama :i. un
RavE o THEOWN!?I? OR REX

Ur DO‘WNER(ﬁnmknownsmla”unknowu")Ml’u‘. % Mrs.Kuhnle
TéLEPl—!ONI‘NUtAPER:(3EOZ Jﬁ7 3231 ADDRESS' P.O._Box 431 ] .
ashougal, WA ~98€ ‘

-

THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;

CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DU OR MATERIAL, OR EQUIPMPNT WAS
FURNISHED: July 30, 1998

T Gt of Lien
| ©Washinglon Logal Blatk, Inc. lasaquah, WA Form No, b 10/06
£ MATERIAL MAY NOT BE REPRODUCED I \VHOLE OF IN PAR’I’ IN ANY FORM WHATSOEVER,
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. PRINCIPAL AMOUNT FOR WHIGH THE MEN TS CLAIMED 18531000
B IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE ;

Riverside Hstates Assog_i_'_é_gion —

Clat ‘ :
Tonni M. Lohx, President ,

Printor Typu Neme ‘ -
1r§n1°[’gﬁﬁnaimfeer Way
Ad ‘ ‘ )
- HaSRougat, wa 98671
4360)837-9703
" ‘Telephona Number ;

STATE OF WASHINGTON ?
SS,

Countyof_ Skamania 5

Riverside Estates Associativ. 1 being swom, says: I ani the clainiant (or attorney of
the claimant, or administratos, represontative, or agent of the trustees of an employee benefit plan) above
tiamerl; I have read or hoard the foregoing clainy read and kntw the contants thereof, and beliave the same to by
tewo and carrect and that the claim of lien is not fivolous and is mady wl%?;;?le case;and, s not clearly

excagsive unider peralty of perjury. m 7 /W) w, / /% /) //‘ﬁ///) ’ 7{)
‘ g g : 74 7~

Data thls 6““, day of u\\\cxk)&‘s’( ‘ 8

2
7

Print Name

Notary Public in and for the State of _

My appointmont explres:

NOTE: THE CLAIM OF LIEN MUS'T BE FILED FOR RECORDING IN THE COUNTY WHERE THE
REAL PROPERTY 1S 1.OCATED NO LATER THAN NINETY (90) DAYS AFTER THE CLAIMANT
HAS CEASED TO FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT
OR THE LAST DATE ON WHICH EMPLOYEE BENEFIT CUNTRIBUTIONS WERE DUE, IN ADDI.
TION TO ANY NOTICE REQUIREMENTS THAT MAY BE ?ROVIDED BY LAW. ‘




