&)

]

BOOT /35" pacs

FILE . tive o iy
Skps i gy
B MW Lesn Struipe .

i 411 36 A °99

WMI‘%
(SR RN
v i i [

CARY M. GLSON

Addresa: %
Retura Addvess NW. LiEn SERVICE, INC.
101 E. Bth-ST.

v/

STE. 830E - ¢

I Y ENCOUVER, WA 983650

" ATI54708K
Tndaxing nf quired by this Washi Stats Aviditor's/Racorder's OMics, (RCW 30.18 and 2L 05.04) 1/07: (pluada priv Lo nasite frat)
Reference # (If eppliceble): . ‘
Grantor(s) (Qener): (1) BLOUIN, STEVE R SANDY  (2) BRONSKTo JANUSZ oo Add'lonpg
Granta(s) (Clatmants) (1) ALPINE TRANS., INC. 1z Addonpg__,
(Logal Dancription (abbreviuted): _ LOT 4, RUDHE. TRACTS Add'L legal ts oni paga____.
Asgeasor's Proporty Tax Parcel /Account # _03=08-27C=0405-00

ALPINE TRANSPORTING, INC, g
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. Spar
BRONSKI, JANUSZ & SMOLAK, HELINA 5 e

Clairnant

¥ g
Name of person Indebted to Claimant

Notice is herehy given that the person named below claims a lien pussuant tn chapter 60.04 RCW.
It support of this Hin the following informition is submitted;

4 NAMEOPLIEN CLAINVANT:ALPINE T4ANSPORTING L INC.

TELEPHONE NUMBER:( 667-27 |(ADDRESS: 1625 SE HOMAN RD.
GRESHAM, OR_ 97080 ‘ '

STE K

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PREFESSIONAL HERVICES,

SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WEICH EMBLOYEFR, BENEFIT CONTT IBUTIONS
BECAME DUE: 9/3/98 . .

2. NAMEUF PERSON INDEBTED TO THE CLAIMANT: _BRONSKT . JANUSZ & SMOLAY. HER/
: I
4, LESCRIPTION OF THE PROPERTY AGATINSY WHICH A LTEN IS CLAIMED f#h‘eﬁt addrdgs 19;&1 .
%a&d%lpkizn or oth%' Information that will raasonsbly describe the property): 03— 08= 27G-0405-00

91 HOUBY S, HOME VALLEY, WA 98G4R ,
R 00 0w Vs
28610, P0 BOX 1295, STEVENSON, WA 08648
6. THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;

CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; GR MATERIAL, OR EJUTPMENT WAS
FURNISHED: 11/2/98

2T Claim of Lish
oAl ©Waahinlea Logal Blank, ino., Isisquah, WA Forms No, 0 10/0p
w MATERIAL MAY NOT B8 REPRODUGED 10 WHOLE OR IN PART I ANY FORM WHATSOBVER,
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7, - PRINCIPAL AMOUNT FOR WENCH THE LEN 13 CLAIMED 18; $5,067.00
8 IF THE GLAIMANT IS THE ASSIGNEE OF THIS GLAIM SO STATE HERE ; N/A,7
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Telephone Number

REGON :
STATEOF w;mm }

Comtyor MULTNONAH ) %

JOHN J. OXLEY ; ; heing aworn, says: 1 am the alaimant (or attarney of the
clalrant, or adsainistrator, ropresentative, o agent of the trustess of en employes bexefit plan) dbove named; I
have raad or heard the foregaing claim, rand and ksiow the contents thersof, and Lelieve the same to be tru and
cosrect and that the clatm of lien is not frivolous and is made withje oA,
ungder penalty of parjury

Dite this aar H ; diyof .

Print Namo CHARLES K., FVANS .
Notary Public in and fox the State of QREGON

My appointment explres 11,/ 19 /00

NMOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THF, COUNTY WHERE THE
REAL PRGEERTY 1S LOCA{ED NO LATER THAN NINETY {90) DAYS AFTER THE CLAIMANT
HAS CEASED 70 FURNISH LABOR, PROFEYSIONAL SERVICES, MATERIALS OR EQUIPMEDN |
OR THL LAST DATE ON WHICH EMPLOYEE BENEFTT CONTRIBUZIONS WERE DUE, IN AL JI-
TION TO /NY NOTICE REQUIREMFNTS THAT MAY BE PROVIDED BY LAW.




