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Return Address:

Kathryn D, Grimm
NACM - Otegon, Inc.

7931 NE Halsey, Suite 200
Posiland Qregon 97213

CLAIM OF LIEN
InsulPro Portland Ltd, vs.  Joseph L Gamble an Sanidra J. Gamble
Elaimant Quners
9525 SW Commerce Cir 152 Lake Shore Drive
Wilsonville, Oregon 97070 Skamanila, Washington 98648
Claimant’s Aduress Owners Addiesy
(503) 582-9292 phene not available
Gluimant's Phone Owner's Phone

Re: Chevron Station, 51 W Gascade Drive, Skamanis, Washington

Paroel Number: 62 07 20 12 0800 0¢

NGTICE IS HEREBY GIVEN that the person siamed below claims 2 lien pursuant to chapter 60.04 RCW,
In support of this lien the following informakion is submitted,

THE NAME GF THE LUN CLAIMANT is LasulPro Portland Ltd, whose address Is 0575 W Commerce Ci,
Wilsoavilie, Gregpn 97070, (503) 5829292

THE DATE ON WHICH THE CLAIMANT BEGAK T FERFORY iabor, provide pidfessional services,
supply maverial or equipment which became due is January ¢, 2000,

THE NAME OF TH¥ FERSON INDEBTRD TO THE CLAIMANT is Pacific Northwest Services, Inc,

PO Box 1579, Longview, Washington 94632, (360) 425-6955,

DESCRIFTION OF THE PROPERIY AGAINST WHICH A LIEN 15 CLAIMED:

LOT (38, PLAT OF RELOCATID NORYI HONKEVILLE - CBD, SHEET 9 AND 10 SHEETS,
RECORDED IN BOOK "B" OF PLATS, PAGR 15 UNDER SKAMANIA COUNTY FILE NO. 83466,
ALSC RECORDED IN BOOX "B' OF PLA'YS, PAGE 31, UNDER SKAMANIA COUNTY FILE O 84429,
IN THE COUNTY OF SKAMANIA, STAYE OF WASMINGTON.

THE NAME OF THE OWNER nr reputed owner of the property s Joseph L. Gamble and Sandea ] Gamble,
152 Lake Shore Drive, Skamania, Washington 98648, phone fiot available,

" THE NAME.;¥ THE OWNER o reputed owne: of the improvements is Joseph L, and Sandra J. Gamble, 51 W

Cascade Drive, N, Bonneville, Washington, phone not available,

THE LAST DATE ON WHICH labor was performed; professlonal services were f.rnished; or material or
equipment was futnished was January 10, 2000,

PRINCIPAL AMOUNY PR WHICH THE LIEN IS CLAIMED IS FTEMIZED AS FOLLOWS:
Labor, materials & equipment  § 571687

Recording fees $ 900 pss -7
Subtotal $ 572787 L A,
Payments (all credits and offsets) § 0 Fir :§
TOTAL SUE CLAIMANT $ 572187 med

Keped




BOOK 147 pAGR 34|

IF ''HE CLAIMANT IS THE ASSISNEE OF THIS CLAIM,
SO STATE HERE:

The claimant is not the assignee of this claim.

{nsulPro Portland Lid,
(CLAIMANT)

(503) 582-9292

(PHONE NOMBER)

9525 SW Commerce Cir
(ADDRESS)

Wilsonville, Grepon 97070
(crryy ©raty

statEor__DMeaom , COUNTY OF /Mu/vama,H 85,

oo M = belng s=orn, says: 1 am the claimant (cr attorney
of the claimant, or administrator, representitive, or Agent of the trustees of an employes henefit
plan)above named; I have read or heard the foreguing clalm, read and know the contents thereof,
and believe the same to be true and correct and that the claim of lien is not frivolous and is made
with reasonable cauge, and Is ot clearly excessive under penalty of perjury,

.~ Frank N, Becker, Credif Manager -

Subscribed and sworn to before me this ST dayof ML (/l’\ 20_00.

\@Mxm /pj?/ -

Signature of Nodrs
Hamzam‘ D.Oé;mmw\

Notary's Name Printed

Notary Public for the State of OJ‘LLgDV'\
My commission explres: 2\ —9) ~ 2.004-




