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CLAIM OF LIEN
m; N AR N O S AR I
Induxing Infurmation raiuired by the Waskingiun State Anditor s

reors Offcs, (REW 3010 niel REYY 05.04) 17073

Raforonca # (If npplicablel _136930 195/337 :
Grantor(s) (Ownary (1) Borsey, Arthur W (2y..Doxsey, Christine

Grantoa(s) (Clatmasts): (1)_Skawania Landing Ownerg_(apgoc: Inc
Logal Dascription (abbrovizied); 1Ot 3 Block 2 Woodard Marina Estates
Assossor's Propoerty Tax Parcel /Account # Q2062414068000
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Notice is hereby given that the person named balow claims a lien pursuant to chapter 60,04 RCW,
In support of this lien the foliowing information is submitted:

1 NAME OF LIEN CLAIMANT: _SLOA

TELEPHONE NUMBER!, 4274081 . ADDRESS! PO, Bov. 701
~Stevengon, Wh 98648

2, DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES, it

LY ERIAL OR EQUIPMENT QR THE DATE O GH EMPLOVEE BENEF! " G IBUTIO! 1
gggRMErvrijﬁi‘;FR AQR EOLIPMENT QR IHE DA'TE UN WHICH EMPLOY/EE BENEF! " CONTRIBUTIONS

3 ° NAME OF PERSON INDESTED TO THE CLAIMANT: L Atkhur W. & Christine Dorsey

4 DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS GLAIMED (stroat address, loga!
%scﬂ;‘)tion or other mfnrmntl:ion that will reasonably desaribe th property): Lot 3 Block 2

oodard Marina Estates AKA Skamania Landing Owrlers ASsoc. Ing
SKamania County, Washifigton )

|
5 NAME OF THE OWNER OR REPUTED OWNER (1f not known state "unknuwn"):.Aj-.ﬂ_.__&__C_.__mz:ﬁe_z_ L ‘

TELEPHONE NUMBER: i ADDRESS: 2185_Fagle Sticks Dr.
—Henderson,-NV..89012

6. THE LAGT DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVIGES WERE FURNISHED; ‘ .

GONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED:__Nov. 1, 2001

i Clalm of Lien
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7. PRINGIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED Is:__3, 000
8 JF THE CLAIMANT 18 THE ASSIGNEE OF THIS CLAIM S0 STATE HERE 1

Skamania Lending. Quners Assoc, .

Claimant,|

Phyllis C Caley, Treasurer
Print ox Type N

égo@iggaona,m%m 28648

Address ]

Telephone Number

STATE OF WASHINGTON

County of _Skamania . .

Phyllis.C Calsy } , belng sworn, says: I am the clatmant (or attor-
ney of the laimant, or administralor, regresentativé, or agent of the trustoes ¢ * an employee ben=fit plan) above

named; I have read or heard the foregoing claim, read and know the contents the, 3f, and believetha sametobetrue
and correct a4 that the claim of lien §s not frivolous and is mady with reasonible sgash,and ﬁ)t clogrly excessive

under pena* v «-{ parjury, w,%’/ by 1y
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Signed and sworn to befare me on this L7 day of Lttt Oy M el
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Print Name Beb&A A Ten VALY, oo
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Notary Public in and for tha Statg of__@lﬁﬁf&i%_.mﬁ

v."., ! uv .
My appolntment expires: 3 / a/ / (o] .5\""'«"“:.:“\_"____" ’

NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE
REAL PROPERTY IS LOCATED N LATER THAN NINETY (90) DAYS AFTER THE CLAIMANT
HAS CEASED TO FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS O® EQUIPMENT
OR THE LAST DATE ON WHICH EMPLOYES BENEFIT CONTRIBUTIONS WERE DUE, IN ADDI-
TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW,
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