FiLs v o,
3K4 I
v B Mok
oo TMD Busiag™
- | Mr 29 1 47 By W
I ‘ ) : n‘
Return Address ‘ CARY ! o1 33 .
BUILDING MATERIAL INFORMATION BUREAU, INC S HLaON

" 11815 NE Highway 99, Suite A
VANGOUVER, WA 98636

TECHFABINC

¥
o)

~Claimant- CLAIM OF LIEN

303285

. ve
- *JOSEPH &/OR SANDRA GAMBLE

B

Nt Nt Mt il N Nt S ot s

NOTICE IS BEREBY GIVEN THAT THE PERSON NAMED BELOW CLAMS A LIEN PURSUANT TO

. CHAPTER 60.04 RCW
Int suppart to-this lien, the following information is submitted
NAME OF LIEN CLAIMANT: TECH FAB INC

' TELEPHONE NUMGER; (360)573-3121 -
ADDRESS! b 13941 NE SALMON CREEK AV, VANCGUVER WA 98686 ‘

"DATE ON WHICHY. {E CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SER\'ICES,
SUPPLY MATERIAL OR EQUIPMENT OR. THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE! ‘ :

December 27, 2600~ 1999 :
NAME OF PERSON INDEBTED 1O THE CLAIMANT: PACIFIC NORTHWEST SERVICES
DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED:
CHEVRON STATION-51 W CASCADE DR N BONNEVILLE WA
in SKAMANIA County, Washington,
PARCEL 02072013-0800,LOT C38,REPLAT OF N BONNEVILLE,
- ACCORDING T¢) THE PLAT THEREOF, AS RECORDED IN VOLUME 118 OF
PLATS PAGE 115, ‘
ACGORDING TO THE RECORDS OF AND BEING IN SKAMANIA Cotinty, Washington,
NAME OF THE OWNER OR REPUTED OWNER
+JOSEPH &/OR SANDRA GAMBLE o
“THE LAST DATE ON W:HICH L ABOR WAS PERFORmE . , PROFESSIONAL SERVICES WERE FURNISHED),
' CONTRIBUTIONS TO AN [MPLOYEE BENEFIT PLAN WERE DUE, OR MATERIAL OR EQUIPMENT WAS
FURNISHED: E : .
" February 07,2000 _
PRINCIPAL AMOUNT FOR WHICH THE LIEN 18 CLAIMED IS (% 7654.00
“Plig lien costs in the amourit of ‘ § 25000

o for atotal of: $ 790400 Py
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. SEVEN THOUSAND NINE HUNDRED FOUR & 00/1.00-mscesssecssicsusmsansmos DOLLARS g
PLUS interest and attorney's fess
- IFTHE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM 50 STATE HERE;

‘ . ~Claimant=
STATE OF WASHINGTON
Courity of Clark :

. I WANDA FULLBRIGHT, bsing swoin, say: L am the claimant (or attorn. v of the claimant, o dadministrator,
representative oi agent of the frustees of an eniployee benefit plan) above named; I have read o heard the foregoing
claim;\regdmgmow thie vonténts thereof; atid befieve the same to be truc and cofrect and that the claim of lien is

“not friv%)ldus ;‘ﬂd ismadewithh®- - " ~atise, and i ot cleatly excessive under penalty of perjury, .

‘ A

o, Suscribed and swor to before e this 28 day of March,2000,
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STATEOF WASHINGTON e
t L.
Cotn iy of Cl m Koo } 55. (CORPORATE ACKNOWLEDGEMENT)
Tertify that | know orhave satlsfactoxy evxuence that WANDA FULLBRIGHT is the perion who appeared before
e, and snxd person acknowledged that she signed this instrument, on oath stated that

she was authorized to execute
the instriment and acktiowledged it as the LIMITED AGENT of TECYFAB INC to be the free and voluntary act of
such party for the usés and purposes mentioned in the mstmment

Notary Pulflfc in and for the State of Wagifin ton\
My appointment expires; March 19f g
Dated: March 28, 2000
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