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WESTHI ND CONSTRUCT ION

( laimant

, , vs. - © CLAIM OF LIEN
HOWELL CONSTRUCTION of »

Name of person indebted to Claimant:
Hood River, OR

Nntice is hereby given that the person named below claims a lien pursuant to chapter 64.04 RCW. In support of
this lien the following information is submitted:
NAME OF LIEN CLAIMANT: WESTWIND CONSTRUCTION o
TELEPHONE NUMBER: . (503) 386-6200 : '

ABDDRESS: - P.O. Box 1248, Hood River, OR 97031

DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR. PROVIDE PROFESSIONAL SERVICES

SUPPLY MATERIAL OR EQUIPMUENTOR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE: 3 November 1992

- NAME OF PERSON INDEBTEDTO THE CLAIMANT: HOWELL CONSTRUCTION , Hood River, OR

DE.SCRII"I'[OV QF THE PROPERTY A(,AINST WHICH A LIEN IS C Lr\l\ih[) (slmcl address legal description or
other information that will reasonably describe the property): Ay and all funds due or to become

due to Howell Construction from Skamania County relating to contractual
agreement for SC Solid Waste Transfer Center, Ryan Allen Rd., Stevenson
WA

‘\IAME OF THE OWNER OR REPUTED OWNER (If pot lunmsn state “unkncwn”’):
SKAMANIA COUNTY WASHINGTON

THE LAST DATE ON WHICH LABOR WAS I’ERFOR\AE.D PROPI‘SSIONAL SERVICES WERE FURNISHED;
- CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED: Re this Claim, 24 November 1992. However, Westwind and

Howell are still working.on the referenced pro ject.
PRINCIPAL AMOUNT F()R WHICH THE LIEN IS CLAIMED 1S: $15,796.02

IF THL CLAIMANT IS THE ASSIGNEE ()F THIS CLAIM SQ STATE HERE

. é)t(/ bl /)70. lﬂ(l/’ L(. JtCé_f_,__k,/
) ('laxﬁ(ant j
HESTHIND co STRUCTION -~ =
Print or Type Name
P.0O. Box 1248
Address _ i _
Hood River, OR 97031

(503) 386-6200

: : T(,]ephnne Numbe:
Claim of Lien ’
Washirgton Legal Bland . Inc | Issaquah. WA Fornin No. 90 Hgl

YATERLIAL MAY NOT BE REFRODUCED IN WHOLE O % PAKT IN ANY PORM WHATSOEVER g~ J- J.f—l- Y —rr@
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STATE OF WASHINGTON, COUNTY QOF Ao of v e

L7f) ( an g LL/\,J <1( L CKIA/O being sworn, says: 1 am the claimant {or attorney of the
claimant, or adnt 1mstr$‘or represenlah\c or agent of the trustees of an employee benefit plan} above named: 1
have read or heard the foregoing claim. read and know the contents thereof, and believe the same to be true and

correct and that the claim of lien is not frivelous and is made with reasonable cause. and is not clearly excessive
under penalty of perjury.

Subscribed and sworn to before me this _ i18th . (la\ of .  Februa I‘Y

/)/# /( él,c)
/

Notary Public in and for the State of (f"i; eyl
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My appointment expires: 5 3- 7.3
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NOTE: THE CLAIM OF LIEN MUST BE FiLED FOR RECORD]NG IN THE COUNTY WHERE THE REAL
PROPERTY IS LOCATED NO LATER THAN NINETY (90) DAYS AFTER THE CLAIMANT HAS'CEASED TO
FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT OR THE LAST DATE ON

WHICH EMPLOYEE BENEFIT (‘ONTRIBUTI(jNS WERE DUE, IN ADDITION TO ANY NOTICE
REQUIREMENTS THAT MAY BE PROVIDED BY('! LAW. :




