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CLAIM QF LIEN
HOWELL CONSTRUCTION of K

Name of person indebted to Claimant:
Hood River, OR

‘Notice is hereby given that the person named below claims a lien pursvant to chapter 64.04 RCW. Tn support of
this lien the following information is subimitted:

I. NAMEOF LIEN CLAIMANT: WESTWIND CONSTRUCTION

TELEPHONE NUMBER: (503) 386-6200
ADDRESS: __P. O. Box 1248, Hood River, OR 97031

. DATE ON WHICH THE CLAIMANT BI:.(,AN TO PERFORM LABOR, l’RO\’[DL PROFESSIONAL SERVICES.
- SUPPLY MATERIAL OR EQUIPME NT OR THE DATE ()N WHICH EMPLOYEE HEMEFIT CONTRIBUT l()\TS
BECAME DUE: 3 November 1992

NAME OF PERSON INDEBTED TO THE CLAIMANT: HOWELL CONSTRUCTION, Hood River, OR

DESCRIPTION OF THE PROPERTY ACAINST WHICH A LIEN 1S CLAIMED (street address, legal décriplidn or
other information that will reasonably describe the property):

All real property; bldgs., ejuipment; etc. of SC Solid Waste
Transfer Center, Ryan Allen Road, Stevenson, WA

NAME OF THE OVVNER ()R REPUTED OVWNER (If not known state “unknown’™}:
] SEAMANIA COU!H'Y WASHINGTON

THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED: Re this Claim, 24 November 1992. Bowever, Westwind and
Howell are still working on the referenced project.

PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS $15,796.02
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 IFTHE CLAIMANT [S THE ASSIGNEE QF THIS CLAIM S() STATE HERE:

; ./ 7 ) 24_) Y I AN 7 '3{/( "C.!C/;«‘h
C;émanl d

WESTWIND CONSTRUCTION

Print or Type Name
P.O. Box 1248

Address

Hood River, OR_ 97031

(503) 386-6200

Telephone Number
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© STATE OF WASHINGTON, COUNTY OF  Aoe ¥ Aves

¥4 ) G./I{; (',l/uu_l (LOI/LQ being sworn, 9a)s lam lht, claimant (or attumo\ of the

claimant, or administra representative, or agent of the trustees 'of an employee venefit plan) above named: |
have read or heard the faregoing claim, read and know the contents thereof, and believe the same to be true and
correct and that the claim of lien is nol frivolous and is:anade with reasonable cause, and is not ¢ learly excessive
- under penalty of perjury.

Suhscrihcd and sworn 10 before me this __ 18th - day of __ Februa wary . .1993

. /6) f‘/ & _ /(/;,',L,

\lolar\ Public in :md for the State of CC 1egin -

My appuinl:’nenl expires:___ S 5-9 73

NOTE: THE CLAIM OF LIEN MUST BE F[LED FOR RECORD]N(; IN THE COUNTY WHERE THE REAL -
PROPERTY IS LOCATED NO LATER THAN NINETY (9¢) DAYS AFTER THE CLAIMANT HAS CEASED TO
- FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT OR THE LAST DATE ON
WHICH EMPLOYEE BENEF!T CONTRIBUTIONS WERE DUE, IN ADDITIUV TO A\l\ NOTICE
RECUIREMENTS THAT MAY BE PROVIDED BY LAW.



