136567 |

 RETURNTO: // | SR
e " IL I‘ RS MW
QENTURY mg@uﬁ&g@@ W

- 43811 N.E. Al ,&am‘r Wisy
'PORTLAND, CR 97230

contributions became due: AUGUST 23,1998
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l:'{eputed Owner: 383 ROSELAWN

~Address: p. 0. BOX 88,

 STEVENSON, WA S804t

Telephone #: (s03) 2624430 > - Gerlitied #: 2464130 154

£, Datto of which the claimant begén to perform labor, provide professional
setvices, sugply or equipment or the dats of which emplayee benefit

AND OF RECORD AT PAGE 44 OF BOOK 4 OF PLATS,
- COUNTY, STATE OF WASHINGTON.
“TAX PARCEL #03.07-36-3-4-3901-00

- GOMMONLY KNOWN AS: 383 ROSELAWN

3. Name of person indabted to the claimant: WILLARD J, ANIS RETTY L KELLIE -
& Description of the property against which a lien is claimed:

THE EAST 50 FEET OF LOT 10 OF BLOCY TWO OF ROSELAWN ADDITION TO THE
TOWA OF STEVENSON, ACCORDING TO THE OFFICIAL 1%.AT THEREGF ON FILE

STEVEWSON, WA 98648
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WILLARD J. AND BETTY L KELLIE CLAMA OF LIEN
. Nameo person inde ted fo claimant: ‘ o o
d . MNoticels hereby given that the pérsen nacsied bolow claifis lien pursuant to
4 o c"ﬁpt%f 6d0.04 RCW. In support cf thig lion, the foliowing information is
i submitled. ‘ : -

- Name of Lien CENTURY OhE BILORS M. Name ag OWner WILLARD J. & BETTY L. KELLIE
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8, hls last date on whith !abor was perfarmed professional sirvices were
‘ Vumlshed contributions to an employee benefit plan were due, oy mateﬂai or

equipmenf was; furnished:
. AUGUST 30,1989 , A
7. Pmcupal amwnt for which'the lien is claumed ts' 516,425,418 MATERIAL% :

LABOR + §85.00 LIEN FEE = $18,510 18 . W
___NONE

8 If the s,laﬂmam ia the asgignes of this claim so state here‘
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KING. ‘ ‘
. JOY. A 'H‘ANSEY (PRFMGC?\ST OF CQNaTRUCTIUN CREDIT GORF’ AGENT

?5i§ IIAI'IWKN Selng o says; { am the claimant {or attorney of the claimant
oF administrator, represenwt!«e or agent of the ¢l? jant or trustees of an
employee khenefit plan) ahove riamed; 1 have read or heard the foregoing claim,
raad and kiow the cantonts thereof,. and belicve the same to be true anr corract

d is made with reasonable cause, and

i and tiat the claim of lisa is not frivelous an
g not alear‘y excessive Under penalty of perjury, | {/,

Subseribed and sworn to before me this_127:// 44§ of OCZOBER 1999
o wgm )
Ao,

Notary Public in and for the State of Washington, reviding at: SEATTLE
My Commissioi Expires: OCTOBER 10, 2000




