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Bell Heating, Inc. 4
- ST Claimant
" Joseph E. Bridwell : r vs.
DBA: J.8. Enterprises

Name of person mdebted to Clalmanl

1)(

- Notxoe is heteby given thid the person named below clmms a hen pursuant to chapter 64.04 RCW. In support of
lhls hen the following information is submntted

NAMEOFL[EN(J.AMAN’I‘ Bell Heating, Inc.
TELEPHONE NUMBER: (503} 656-1184
ADDRESS: 15550 SE Paazza Avenue C]ackamasi OR 97015

N~

DATF' ON WHICH THE CLAiMANT BEGAN TO PLRFORM LABOR, PROVIDE PROFESSION AL SERV]CF.S B

SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CON'I'RIBUTIONS .
- BECAME DUE: January 6, 1994

“.“"NAMEOFPERSONINDEBTHJWTHECLAMANT- . JOSJh £. Bridwell, DBA J.B. Entér;prises ‘

. .DESCRH’HONOFTHEPROPH(TYAGAWSTWPEG{AUENISW(Madm legnldmphonor

on that will Iwonablydes(mbetbepropeﬂy} a residence located at mile post
-#8 - \hldhfe or.

- Lot 6 Maple View Acres

Nmovnmownmonxmnmowuﬁkmmkmwnmw m)w

?

. THE LAST DATE ON mnmtmmé PERFORMED PROFESSIONAL SERVICES WERE FURNISHED:
. CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
- FURNISHED: &pml 22, 1994 ]

2 ‘m&mmmmmsmm $5. 756 60

. IFTHECLAIMANNSTHEASS!GNEEOFHHSG.ANSOSTATEHB{E Bell H?atl g Inc. is ﬂkmg )
, S - this claim.
‘ Bell Heatmg, Inc. BY:A"’" i

. _JiT1 Cooper - Vice President
Printor T Name -
- 15550 SE Priazza'-Avenue‘
Address T
C] ackamas, OR 97015 '

. (503) 656-1184
" Telephone Number
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Jill L. C’ooper"? Vice President , being Suorn séjs fam the claimant (or attorney of the
rlalmanl or administiator, representative, or agent of the trustees of an employee benefit plan) above named; |
have read or heard the foregoing claim, read and know the contents thereof, and belisve 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 clearl) excessive
. under penalty of perjury.,

.‘ ) Subscribed and sworn to before me this

Notary Public in"aﬁd for the State l;)f ; W lfg h"

=3 ,
STATE OF wmm

[ TARY ~e-- PUBLIC - - 2/7
1y Camsoonbpns 22395 | My appointment expires: 23 /25

NOTE THE CLAIM OF LIEN MUST BE FILED FOR RECORBING IN THE COUNTY WHERE THE REAL
nomnlsmmnoummmnmm(m) 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 ADDITIDN TO ANY NOTICE
REQUIREMENTS THAT MAY BE PROVIDED BY LAW,
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