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. OReturn Address ‘ GARY K. DLSON
' BUILDING MATERIAL INFORMATION BUREAU, INC

11815 NE Highway 93, Suite A
VANCOUVER, WA, 98686

KEN W PETERSON

 *Clalmant- CLAIM OF LIEN
» vé 301467
JOSEPE &/OR SANDRA G {BLE

N N N N N A A e s

NOTICE IS HEREBY GIVEN THAT THE PERSON NAMED BELOW CLAIMS A LIEN PURSUANT TO
CHAPTER - 60.04 RCW
In suppott to this lien, the following information is submitted:
- NAME OF LiN CLAIMANT: KEN W PETERSON

5" TELEPHONE NUMBER: (509)427-5953

" ADDRESS: ‘ PO BOX 159, STEVENSON WA 98648
‘DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERJIAL OR EQUIPMENT OR THE DAT |ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
PECAME DUE: - :

) October 13,1999
. NAME OF PERSON INDEBTED TO THE CLAIMANT: PACIFIC NORTHWEST SERVICE

DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED:
CHEVRON STATION-51 W CASCADE DF. N BONNEVILLE WA
" in SKAMANIA County, Washington,
- PARCEL 62072013-0800,L.O'F C38,REPLAT OF N BONNEVILLE,
ACCORDING TO THE PLAT THEREOF, AS RECORDED IN VOLUME |18 OF Ko
PLATS PAGE 115, B e T
- ACCORDING TO THE REGORDS OF AND REING IN SKAMANIA Couniy, Wishington. \‘é“ggwm..,,'
~ NAME OF THE OWNER OF, REPUTED OWNER i
** JOSEPH £/OR SANDRA GAMBLE
THE LAST DATE ON WilICH LABOR WAS PERFORMED, PROFESSIONAL SERVICES WERE FURNISHED,
~ CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE, OR MATERIAL OR EQUIPMENT WAS
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- EURNISHED: |
February 08,2000
" BRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED 1S (3 17170,
- Plus lien easta in this amount of $ 250.00

forba fotal of: § 17420.89

 SEVENTEEN THOUSAND FOUR HNDRED TWENTY d 89/100 ~eremm. DOLLARS
. PLUS interest and attorney's fees
IF TH) CLAIMANY JS THE ASSIGNEE OF THIS CLAIM SO STATE HERE:

: T Clamant

(STATEOF WAGSHINGTON

- VCounty of Clark i ‘
I, WANDA FULLBRIGHT, being swortt, say: I am the olatimant (or attorney of the claimant, or administrator,
representative or apent of the trustees of aii emmiployse benefit plan) above named; T have read or heard ths foregoing
“claim, read and know the-contents thereof, and befieve the same to be true and cottect and that the claim of lien is

", ot frivolois nnd is made with reasonable cause, and is ot cledrly excessive tnder penalty of petjuty.

Suscribed and sviorr: to before me this 29 day of February,2000, Y/
R Notary Public in and for the StatdF
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STA 1B OF WASHINGTON
. Cc-untyof Clmk

} 85, (CORPORATE ACKNOWLEDGEMENT)

1 certify ‘thatT know or have satisfaciory evidence that WANDA FULLBRIGHT is the person who appeared Lefore
"o me, and: said person aclmowiedged that she signed this instrument, on oath stated that she was authorized to execute
" the instrument and acknowledged it as the LIMITED AGENT of KEN W PETERSON to b+ the fiee and volunt ry
act ot such party for the uges and putposes mentioned in the instrumnf £)

(7
Notary Publy
My appoints

Dated; February 29, 2000
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