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In support of this lien the following infoymation is submitted:
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) L NAMEOF LN CLAMANT Riverside Estated Assobiation’ L
N | - ELEPHONE NUMBER: (36U B3 7= ADDRESE; ennifer Way
Washougal, WA 08671 ‘
2 DATE ONWHICH THE GLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
‘ SUPPLY MATER LoR n%xmw‘ fiit THE "ATE ON WHICH EMPLOYEE BENEFIT CONTRIRUTIONS
‘ BECAME DU:_JUly ' 9 , )
°r R IR ‘
N 3 NAMEOF PERSON INDEBTEL TO THE GLAIMAN':_Howard & Loretta Kuhnle
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6. NAMEOF THE OWNER IR EPUTE%OWNER(II"atknownstala“unknown"l:Mr- & Mrs. Kuhnle
TELEPHONE NUMBER: { 360) B37-3231 snprpss: PaO . B 437
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7,  PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED 15 $360.00
8 IF THE CLAIMANT 18 THE AESIGNEE OF THIS CLAIM SO STATRHIRE ;

o Riverside Estates Associmtion
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ﬁqgﬁnni M. Lohr, President )

Print or Type Name ;
P Yenniter way
_ Mahougal, wa 5671
g = _(360) 837-1703
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STATE OF WASHINGTON }
L85,
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Riverside Estates Association | belng sworn, : ays: am the claimant {or attorney of
the claimant, er administrator, representative, or agent of the trustees ol an emgloyoe benefit ;lan) above
uamed; I have read or hedrd the foregoing claimy read and know {he contdnts theraof, and balieve the same to be

true und corxgct and t{mt the claim of lien {8 not frivolous and is made with reasonpblg] cause/ax is not clearly
excessive under penalty of perjury. L, & ﬂ .
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NOTE: THE CLAZ# OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE
REAT. PROPERTY IS LOCATED NO LATER THAN NL-TETY (90) DAYS ATTER THE CLAIMANT
HAS CLASED TO FURNISH LABOR, PROFESSIONAL SERVICES, MATERIAY $ OR EQUIPMENT
OR THE LAST DATE ON WIZXCH EMPLOYEE RENEFIT CONTRIBUTIONS WERE DUE, IN ADDI-
TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW.




