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BUILDING MATERIAL INFORMATION BUREAU, INC A
11815 NE Highway 99, Suite A

VANCOUVER, WA 98686

H& S SPRAY CONTRACTORS

“Cladmant- CLAIM OF LIEN
s 298654
KENNETH &/OR SALLY WOODS
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NOTICE IS HEREEY GIVEN THAT THE PERSON NAMED BELOW CLALMS A LIEN PURSUANTTO
CHAPTER 60.04 RCW
+ Int support to this lien, the following information is submitted:

NAME OF LIEN CLAIMANT: H & § SPRAY CONTRACTORS
TELEPHONE NUMBiIR: (503)650-1163
ADDRESS: PO BOX 1164, OREGON CITY OR 7048
DATE ON WHICH ‘THE CLAIMANT BEGAW TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE; ‘ ‘
October 06, 1949
NAME OF PERSON INDEBTED TO THE CLAIMANT: FOES & SULLIVAN
DESCRIPTION OF THE PROPERTY AGAINST WHICH 4 LIEN IS CLAIMED:
85 SW MONDA RD STEVENSON WA Peoctanny o
{5 ERAMANIA County, Washiiigton, w-’%fi‘;'i’(%»m
PARCEL 02:07-01-2:0-0502-00,TAX LOT 502 IN SECTION 12, m;;.»g;-&;«duég
TOWNSHIP 2 NORTH,RANGE 7 EAST OF THE WILLAMETTE MERIDIAN, iy
MORE FULLY DESCRIBED VOLUME 84 0F PLATS PAGE 365,IN el
SKAMANIA COUNTY AUDITOR'S FILE # 1985 | L . W]
ACCORDING 1O THE RECORDS OF AND BEING IN SKAMANIA County, Washiigior:
NAME OF THE OWNER OR-REFUTED OWNER.
KENNETH &/OR SALLY WOODS
THE LASTDATE ON WHICH LABOR WAS PERFORMED. PROFESSIONAL SERVICES WERE FURHISHED,
CONTRIBUTIONS 70 AN EMPLOYER BENEFIT PLAN WERE DUE, OR MATERIAL OR EQUIPMENT WAS

 FURNISHED;

 October 21, 1999

PRINCIPAL AMOUNT FOR WHICH THE LIFN IS CLAIME IS (8 582364
Plus lien eosts in the smaunt of & 250,00

forafolal of: $ 6073.64
. SIX THOUSAND SEVENTY-THREE & 64/ 100 . - DOLLARS
PLUS intetest and attornay's fees 1
IF THE CLAIMANT 18 THE ASSIGNEE OF THIS CLAIM 80 STATE HERE;
N 47

Claimant:

 STATE OF WASHINGTON ‘
County of Clark . ‘ ‘
1, WANDA FULLBRIGHT, being swotn, say: 1 am the claimant (of siterniey of tl.¢ claimant, or admilnistrator,
representative or tgent of the trustees of an emploves benofit plan) above riamed; ¥ have read or heard the {oregoing
claim, read und know the contents thereof, ond believe fiie same to be trie and vorrect and that the clatmr of lien is

.. ot frivolous and is made with reasonable catise, nd & not clenrly excessive uider penalty Cperjuty. «
Suscribed atid sworn to before me this 13 day of January,2000, é/ ;

Notary Public it and for the StaieJo as|
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County of Clark 55 (CORPORATE ACKNOWLEDGEMENT)
1 certify that T know or have satisfastory evidence that WANDA FULLBRIGHT'
me, and said person acknowledged that she signed this instrument, on oath stated

the instriment and acknowledged it as the LIM TED AGENT of H &
and vohdtary

'STATE OF WASHINGTON 3

is the person who appeared before
that she was authorized to execnte
-$ SPRAY CONTR RS.to be the free
act of such party for the uges and purposes mencioneg;ﬁ }c instrument, .
: oy ‘
ey &

Notary Pybliz in and for the State @Waﬁ' gtonJ
My app Eﬁmlentexpxms: March 1,200( ‘

Dated: January 13,2000

ELIZABETH A, aTgpmy
l){OTAHY PUBLIC
STATE OF WaspiNgToN
conssle EXfRES
MARCH 1, 2009
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