. B e o i : ‘s
oo o B -‘ﬂ. | o ot L “‘Jr o z
800K 19§ wacw Q0Q
F“‘“: - LT K
; P A
138074 7 BYg Matengls 1
‘ i 4 | yypy ‘W
'>' .
i ‘
Reinrn Address By Lan
BUILDING MATERIAL INFORMATION BUREAU, INC
11815 NE Highway 99, Suite A ‘
VANCOUVER, WA 98686
4PHIS READYMIX ; |
o Climank CLAIM OF LIEN

306793
JOSEPH &/OR SANDRA GAMBLE. b

NOTICE IS HEREBY GIVEN THAT THE PERSON NAMED BELOW CLAIMS A LIEN PURSUANT TO
CHAPTER 60.04 RCW .

In support to this lien, the following infoi.mation is submitted:

NAME OF LIEN CLAIMANT: APHIS READYMIX

TELEPHONE NUMBER: (360)892-5100

ADDRESS: PO BOX 1019, CAMAS WA 98607

DATE ON WHICH THE CLAIMANT BEGAN TOQ PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIJAL OR EQUIPMENT OR THE DATE ON WHICH EMPLQYEE BENEFIT CONTRIBUTIONS
BECAME DUE: ' ‘ o
Nnovember 03, 1959 :

NAME OF PERSON INDEBTED TO THE CLAIMANT: PACIFIC NORTHWEST SERVICES INC
DESCRIPTION OF THE PRGHERTY AGAINST WHICH A LIEN IS CLAIMED:
CHEVRON STATION-51 W CASCALE DR'N BONNEVILLE WA

i‘ s m""'n& i
n SKAMANIA County, Washington, Pt A
PARCEL 02072013-0800,LOT C38,REPLAT OF N BONNEVILLY, ‘i‘&}%ﬁ ! . A "
ACLORDING TO THE PLAT THEREOF, AS RECORDED IN VOLUME 118 OF ,,;'"\ .
PLATS PAGE 115, it -

RN Aol
ACCORDING TO THE RECORDS OF AND BEING IN SKAMANIA County, Washington. He'eg
NAME OF THE OWNER OR REPUTED OWNER ‘ ‘ '

JOSEPH &/OR SANDRA GAMBLE ‘

THE LAST DATE ON WHICH LABOR WAS PERFORMED, PROFESSIONAL SERVICES WERE FURNISHER

CONTRIBUTIONS TO AN EMPLOYEE BENEFI1: PLAN WERE DUE, OR MATERIAL OR EQUIPMENT WAS
FURNISREN:

February 05, 2000 ‘
PRINCIPAL ... 0{T PSR WHICH THE LIEN 18 CLA™ED I8 ($ 9612.88 )
. Plus lien costs i #he araount of ‘ $ 150.00
‘ foratotal of: § 97¢.2.88
NGNE THOUSAND SEVEN HUNDRED SIXTY“TWO & 88/100u--sxmimmummmmsmmiasicms DOLLARS

PLUS interest and attorney's fees ‘
* IF THE CLAIMANT 18 THE ASSIGNEE OF THIS CLAIM 5O STATE HERE:

4 ~Claimani-
' 8TATE OF WASHINGTON
County of Clatk . ‘
I, WANDA FULLBRIGHT, being sworn, say: I am the claima. it dftorney of the claitmant, or administrator,
tepresentative or agent of the trustees of an employet benefit plan) above named; I have read or heard the foregoing
claiti, read and know the contents thereof, and believe the same to be true and correct and that the claim of fien is
1ot filvoloun and is made with reasonable cause, and fs not cleaily excessive wnder penalty of perjury,

Suseribed and sworn to before me this 3 day of May,2000, ,
' Notary Public it and for the StatsS} e i St ‘”ﬁ'un : \




STATE OF WASHINGTON

 Couti of Clark i ss, (CORPORATE ACKNOWLEDGEMENT)

1 cestify that Ik row-or have satisfactory evidence that WANDA FULLBRIGHT is the person who appeared before
‘me, and said pe.son acknowiedged that she signed this instrurent, on oath stated that she was authorizad to execute
the instrument and ticknowledged it as the LIMITED AGENT of APHIS READYMIX to be the free and voluntary

act of such purty for the uses and purppses mentioned in the inst /Z; ey 7‘ § 2
%j“m AV

! ]
Notary Btbic 'n and for the State o \g’bs fgton
My appointment ¢xpires: March 1, #0090

Dated: May 03, 2000
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