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Name of petson indebted to (Zlaimanflz

Notice is hereby given that the person named below clzims a Hen
V& :

pursuant to chapter 64.04 RCAV. In support of
this lien the following inforsnation is submitted: : :

1. NAMEOF LIENCLAIMANT: __ Donofy £ Mes s’//};?
TELEPHONE NUMBER: R0c-¢95 - coez

ADDRESS: __ 2¢#5  Fos/  267¢ 57

Vongedeer , Yosbizg Ton ?9CEs

DATE ON WHIGH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAMEDUE: ___ /9 /4 Odober, /98% \

NAME OF PERSON INDEBTED TO THE CLAIMANT:_ S46r4/ /o lng _ords derrq 4 Mresshng
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DESCRIPTION OF THE PR()]’ERTY _ACAINST WHICH A LIEN IS CLA[PJED (street address, legal description or
other information that will reasonably describe the properiy): /4. / 6,53 JLcKer fiod 5, Sehsmaws wilh -
pLraerly desciplicr Losled i pock AT, 179 K iody flditers Fife (K J0SIX5  secods of
SZQ_Q@{J‘ ‘ C‘nnﬁ? -"T'/L-S_~Z-2I‘2CAQC/ 4?/9& / Qk‘SC/IZ’/;—;ﬂ
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NAME OF THE OWNER OR REPUTED OWNER (If riot known $fale “nknowin”): _Jers: y L, 20c Shery/
Piliidssiling o C — R

Tlern e SN I L o . -

- THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;
CONTRIBUTICNS TO AN EMPLOYEE BENEFIT PLAN WERE DUE: OR MATERIAL, OR EQUIPMENT WAS
FURNISHED: _ Apri!l 207, 1993 : ' . _

PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS *© 89 s@0¢. 00

IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE:

Claimant o 3 2 -
Dansld £ KHeoso /5_;,
- Print or Type Naine .
207 LT A% 3Tcel
© Address - :
- _Vwecvyer , ?/a?s'//aL:i
Q06 4 9S - (;oé,_;a‘:_
Telephone Number

(Jaisn of Lien » .
Washington Legal Blank, Inc., Issaquzb, WA Form No. 90 6/92 -
MATEKIAL MAY NGT BE REFRODUE FI) IN WHOLE OR IN PART IN ANY FURM WI?ATS(H AVER
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STATE OF \\'ASHIN(:‘IUN. COUNTY OF
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____. being sworn, says: 1 am the claimant (or attorney of the

 Dewgro £ Kesstiie

© . claimant, or administrator, representative, or agent of the trustees of an employce benefit plan) abiove named; [

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 frivolous and is made with reasonable cause, and is not clearly excessive

under penalty of perjury.

Stlbscrit)e‘(ﬁ!ﬂ;swiwlb before me this - o?‘ _____davof ,;‘ /4[.'?1 4 L __,_,>1‘Jf},__.
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My appointment expires:__ - /0~ 3/_—? ¢

s 3 s yPublicin and for the State of __wztsf/m’;}";’ ' _
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'NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING 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 BENEFIT CONTRIBUTIONS WERE DUE, IN ADDITION TO ANY NOTICE
REQUIREMENTS THAT MAY BE FROVIDED BY LAW. : o :
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BEGINNING at the Southwest corner of the Southwest Quarter of
Section 27, Township 2 North, Range 6 East of the Willamette
Meridian, Skamania County, Washington, thence North 01005/¢9"
East as measured along the West line of said Southwest
Quarter 757.9¢ feet;—thencé'§cuth.88055’59" East 652.93 feet
to.the centerline of road "A"; thence South 06031’56" West
‘along the centerline of Road "A'"-201.22 feet to a point which
bears North 01005’09" East 557.66 feet and South 88055/59n -
East 663.83 feet from the Southwest corner of said Southwest
Quarter; thence South 01605/09" West 557.66 feet to the South
line of said Southwest Quarter; thence North 88055/59" West

along the:South line of said Southwest Quarter 633.83 feet to
the Point of Beginning. I ,

TOGETHER WITH AND,SUBJECT'TO an easement fqr'ihgress,'egress
and utilities as described in Book 105, page 616, under
Auditor’s File No. 103323, records of Skamania County, .
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