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Howard & Loretta Kuhnle

Name of person indebted 1o Claimant

Notice is hereby given that the pérson named below claims a lien pussuant to chapter 60,04 RGW,
In support of this lien the following information is submitted;

1. NAME OF LIEN GLAIMANT: Riverside Estates associst ion
(J60T8T

TELEPHONE NUMBER: 7= T7URDDRESS: 131 Jennifer Way ' ’

~dashougal, WA 08671

Z  DATE ONWHICH THE CLAIMANT LEGAN 1o PERFORM LAKOR, PROVIDE PROFESSIONAL SERVIGFS,
SUPPLY MATERIAL OR noouxmsm OR THE DATE ON WHICH EMPLOYEE BE(IEFIT CONTRIBUTIONS
BECAME DUE:July 30, 1998 : )

4 NAME OF PERSON INDEBTED TO THE CLAIMANT: _Howard and Loretta Kuhnle .

4. DESCRIPTION O% THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (strant adgmss, legal
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recorded in Book B 5]
Skamania, State of Washin rtona , L
§ 5, NAME}?gN’E‘l}i\]E %Nrr&z g%gEngl;}D %V%N_E}]Zﬁfnoé kngwn Psmg "unlksno;sén"):l‘élr‘, & Mrs. Xuhnle
I : TELEPHONE NUMRER! )837=3231  ADBRESS:P.O. Box 431 o
= I Washounal, WA 98671 o

6. THELAST DATE ON WHIC, ..ROR WAS PERFORMED PROFESSIONA.. SERVICES WERE FURNISHED:
CONTRIBUTIONS TO AN an%sg SENEFIT PLAN WERE DUE: OR MATERY &, OR EQUIPMENT WAS
FURNISHED:_July 30, ) .
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ZQ ERINCIPAL AMOUNT FOUR WHICH THE LIEN IS CLAIMED 18: $ 210.00
4 IF THE CLAIMANT 18 THE ASSIGNEE OF THIS CLAIM SO $TATE HEKY,

Riverside Estates Association
Z=robalee hstatves Associati
Claimi

$8881 M. Lohr, President
= -
T RN ey way
Address N ;
Washougal, WA...98671
(360) 837-1703
" Talephone Number

STATE OF WASHINGTON
ss.
County of ___Skamania

_Riverside msta tes Association being sworn, says: I am the claimasit (or attomey of
the clvimant, or adminisirator, sepreseniative, or agant of the trustees of an employee benafit plan) above
naned; 1 have read or hedrd the foregoing tlaim, read and know the contents thereof, and believe the same to be
trug and corrent and that the claim of lien is not frivolaus and is made with reasonuble cause,and is not clearly

excossive uridér penalty of perjury. %%7 17 k/),7 /%% 5 / f/% N, i %)

Date this E’j&\. —diyof A\\K\}S@( NG

Print Nama

Notaty Public n and for the Stats of

My appuintment sxplros:

NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE
REAL PROPERTY 1S LOCATED MO LATER THAN NINETY (90) DAYS AFTER THE CLAIMANT
HAS CEASED TO FURNISH LAROR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT
GR THE LAST DATE ON WHICK EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDI-
TION TO ANY NOTICE REQUIRIMENTS THAT MAY BE PROVIDED BY LAW.




