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Sncloxing Inforaiition requirod by the Washiugtan Siate Aaditora/Kecordst's Office, (RGW 16,16 0 ROW 83,04) 1/87: {ploaso print last nome fiest)
{Reforeseo # (If applicable): |-

|Grantorl) (Owner); rRobert 7., Ellen & Robeyt K.i Michelle Badrd Addlonpg. |
Grantoo(s) (Clatmunts) () Riverside Bgtates Assgeiation Add', on pg__|
Logal Doserlptien (abbrovinted): LOt_5, Riverside Rstates o AddL legal ts on pags___
Assessor's Property Tax Parcal JAccount# 020829 ~30-0900-00 )

R : Sopsmros
Riverside Estates Associ

: exed, Ly
: ) Claimant o t
RobertT. & Ellen Baird vs, e
Robert K. & Michelle Baird » P :
Name of parson indebted to Clalmant | ‘ fidiea

Notice is hereby given that the person riamed below claimg a len pursuant to chapter 60,04 RCW.
In support of this lie the following infbrmation is submitted; ‘

1.7 NAME OF LIEN CLAIMANT,. Riverside Estatés Association .
TELEPHONE NUMBER: ( 36 F7-T703 ApoREss: 131 _genniter way o
Mashougal, WA 98671

2. DATE ON WHIGH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL G EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE: Dui¢ember 1, 1998 ‘

9 MAME OF PERSON INDEBTER TO THE CLAIMANTROBEX'E T.,Hllen, Robert K.Michelle
Baird
4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN 1S CLAIMED (opast adgrose Jogal o o
duseeiption or other informution that will reasonably desciibe the prufer it LOT verside
ta e OFficial Blat
B

Jstates,according to the o 1 tlhierecf on file _
and record at page 44 & 95 in boo of plats, iecords
Skamania Count Washin t

OEfm ; f . ) o
5 NAMECF THE OWNER GR REPUED OWNGK (oL koowp state “wnknown') ME, & Mrs. Baird(s)
TELERHONE NUMBER:(360) 837-1002 ADDRESS562 River Road .

6, THELASTDATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;
CONTR‘IBUTIDNS TO AM EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMEMT WAS
FURNISHED: Décetnber 1, 1698 .
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‘ 7, PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS;_$710. 00
8, IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE ;

Riverside Estites Association
C)lq'énf'x’gi M. Lohr, President

Print or Type Name
Address il

(360) 837-1703
Telephosza Number

STATE OF WASHINGTON
88,
County of Skamania ——
Riverside Estates Association , being sworn, sayst 1 am the claimant (or attorney of

the ulaimant, or adiinistrator, representative, or agent of the zustees of an employee benefit plan) above
named; Ihave read ot hedrd the (oregoing claim; tead and know the contents thereof, and believe the same to be
true and cortect and that the claim oflien is not frivolous and is made with reasonable cause,and 1s not cleacly
excessive under penalty of perjury, N/ " %/) X
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oot ol Destmber 1991
. Date this N, ) .ddy of kot _@_. .
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| PEGGY B LOWRY pelams 74,4,/ A Lowrl
STATE OF WASHINGTON Netary Public in and for the State of, A /1 7;"0(_‘@&.) ~
b _ e 7 v
NOTARY ﬁ“ PUBLIC ' My popolntment expims:_":? ﬁB qq —
MY COMMISSION EXPIRES 2-23-99

NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE
REAL PROPERTY I8 LOCATED NO LATER THAN NINETY {90) DAYS AFTER T CLALVANT
HAS CEASED TO FURNISH LABOR; PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT
OR THE LAST DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDI-
TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW,




