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APHIS READYMIX

~Claimant- CLAIM OF LiEN

. V8
BRADLEY &/OR DEANNE ANDERSOW 294939

NEW LIFE EXCAVATING & CONST

e A W

' WOTICE IS HEREBY 5IVEN THAT THE PERSON NAMED BELOW CLAIMS A LIEN PURSUANT TO
CHALTER 60,04 RCW
In suppori s lie, the following information is submitted:
NAME OF LIEN CLAIMANT: APHIS READYMIX
K TELEPHONE NUMBER: (360)892-5100
i ADDRESS: ‘ PO BOX 1018, CAMAS WA 98607

DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, FROVIDE PROEESSIONAL SERVICES,
SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE: ‘

September 08, 1999 :

NAME OF PERSON INDEBTED TO THE CLAIMANT: NEW LIFE EXCAVATING & CONST
“"DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN 1S CLAIMED:
408 N\ HOT BPGS ALAMEDA RD STEVENSON WA
in SKAMANIA County, Washington,
" PARCEL 3-7-36-CD-2800,TAX LOT 2800 IN SECTION 366D, TOWNSHIP
- 3 NORTH,RANGE 7 EAST OF THE WILLAMETTE MERIDIAN,AS RECORDED

IN VOLUME {51 OF PLATS PAGE 25, - ‘
ACCORDING TO THE RECORDS OF AND BEING IN SKAMANIA Qo‘umy,Wash ington,
NAME OF THE OWNER OR REPUTED OWNER . ‘
BRADLEY @/0R DEANNE ANDERSON L s NEW LIFE EXCAVATING & CONBT
THE LAST DATE ON WHICH LABOR WAS PERFORMED, PROFESSIONAL SERVICES WERE FURNISHED,
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE, OR MATERIAL DR EQUIPMENT WAS
FURNISHED:
September 08, 1999 ‘ ‘ ;
PRINGIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS (8 147796 )
Plus lion costs {n the amount of $ 15000
; B . for atotal of: § 1627.96 5 uretamy -
. ONE THOUSA’;\JﬁSD( HUNDRED T WENTY+SEVEN & J6/100)--rssnsesimsmmmssaneenee DOLLARS i¥dered_ i S
PLUY fnterers and attormiey's tees ::;LT '
IF THE C AIMANT 18 ‘THE ASS[GNEE OF THIS CLAIM SO STATE HERE; _ Vg e
: R A
‘ ‘ ) ) L “Claimiant- -
STATE OF WASHINGTON
County of Clark ‘

1, WANDA FULLBRIGHT, beiiy &1 £, sy, T am the claimant (or attotney of the claimant, or admiinistrator,
répresentative or agent of the truster s of an employee benefit piany above narned; Y have read of hedrd the foregoing
elaion, road and kiow the gontents thereof, and believe the satis fo be true tnd correct and that the claim of ffen is
ot frivolous and s made with reastnable cause, and is not clearly exoes?i /e utider penaliy dfpe
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¢/ 7 STATE OF WASHINGTON
. County of Clark
Lcertify that I know or have satisfactory svidence that WANDA FULLBRIGHT Is the person who appeared before
.- me,and said person acknowledged that she signed this instrument, on oath stated that she was avthorized to exesute
. the instrument and ackriowledged it as the LIMTED AGENT of APHIS READYMIX to be the free and voluntary
a uci-oﬁsﬁch party for the vses and pirposes mentioned in the instméné t. )

i 58, (CORPORATF, ACKNOWLEDGEMENT)

Notary Public in d‘for
My appointrient expires;
- Date: November 18, 1999

ELIZABETH A, STEFRY
NOTARY PUBLIG
STATE OF WASHINGTON
COMMIBSION EXPIRES
MARCH 1, 2000




