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" MATHER & SON PUM. SERV ING
' “Claimzat- CLAIM OF LIEN
L R v 292846
. DENNIS &/OR JOSIE HILLMAN
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" NOTICE IS HEREBY GIVEN THA' TSE PERSON NAMED BELOW CLAIMS A LIEN PURSUANT TO
CHARTER. 67104 RQW v ' ,
* I sppiort to this lie, the follewing inforiaation is submitted: ‘ :
" NAME OF LIEN CLAIMANT: MATHER & SON PUMp SERV INC
- TELEPHONENUMBER:  (369)256-1410
‘ ADDRESS: . . {2307NE9s STREET, VANCOUVER WA 98662
i v DATEON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROIDE PROFESSIONAL SERVICES,
~ SUBPLY MATERIA}, OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
. BECAMEDUE: . o
Ly Saly 2, 19997, g 4
NAME GF PERSCN INDERTED T0 TiE CLAIMANT! DENNIS HILEMAN
» DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN I CLAIMED:
42(1282) CONOA LN(WANTLANP RP WASHOUGAL WA o :

in SKAMANIA County, Washington, ‘ f%"ﬁf‘:‘g":‘“/"/‘“
' BARCEL 02-05-340-00100-20, FAX. O 0100 IN SECTION 3409, ‘ ;’;am““%‘
* TOWNSHI® 02 NORTH,RANGE 05 EAST OF TUE WILLAMETTE MERIDIAN, e -
- MORBFULLY DESCRABED.IN SKAMANIA COUNTY AUDITOR'S YOLUME
Aw o ULPAGESg0, -
bR ACQ?:)ERDNQT’QTHERECORDS OF AN BEING IN SKAMANIA County, Washington,
' NAME OF THE OWNER OR REPUTED OWNER ‘
" BENNIS &/OR JOSIE HILLMAN o = . i
THELAST BATE GN WHICH LABOR WAS PERFORMED, FEOFESSIONAL SERVICES WERE FURNJSHED,
CONTRIBUTIONS TO AN EMPL/YER BENERIT PEAN WERE DUE, 6R MATERIAL OR EQUIPMENT WAS

< ;

FURNISHED:

v

Avgust0g,los9 |

B ﬁmﬁcrm;; AMOUNT FOR WHICH ‘THE LIEN I8 CLAIMED 18 {8 249181
< Plug Men costs 1 the amount of - ‘ $ 150.00
s .

E AN EE ‘ forkatotal of § 2641.81

- TWO THOUSAND SIX HUNDRED FORTY-ONE B1/100-swesemsratmsisinmsninns DOLLARS
PLUS ffefeit and utforriey's foes e

7 IFTHE CLAIMANT IS THE ASSir 1B OF 'THIS CLAIM SO STATE HERD:

A

~Climant:

" STATE OF WASHINGTON
- Couatyof Clat .

+ I WANDA 1 t)iLBl?7{sHT. being ‘s“won‘x,‘ “ay: Lam the claimart (or dttoraey of the claimat, op adiitinistrator,
e It presentative or agém;‘;:t‘ﬂ]e,huswcs f e employee benefit plax) above nomed; I have read or heard the foregofit
1ty read and ko the contents tiareot and betieve fis sam to be true aind correct arid that the claim of {fenis
) frivolous snd is made with retisoriable vaitse, und 1 fiot cleer,lf:ﬁ:essive undet penalty of peijury,

- Susuribed anid sworn to hefore e this 39 day of October, 1949, /// S
Lo  Motary Public in and for the %‘J"a@
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BOOR M4 pac é7§’ |

L CSTATEOFWASHNGTON ) -~ | Q
S “‘COU ntyofci otk ’ % Ss~(CORP‘ORA?.E.ACKNOWLEDGEMENF)

o< Teedtify thiat 1 know or If?ave satisfactory avidence that WANDA FULLBRIGHT is the erson wiso appeared before
[ me, and s&ic; person ac bpwledged that she signed this irstrument, on-oath stated that she was authorized to execute
. the nstrument and acknowledged it as the LIMITED AGENT of MATHER & SON PUMP SERV INC to be the
freo atid véluntary act of sueh party for the uses and purposes m\:é;)ién d in:
‘ | | C :
e SR : Noiary Bdblic in and for the Stafét
B e ‘ : My appgifitment exnires: Match ;
‘ Dated: October 29, 1999
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