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Scort  HIG{INS CONSTRUCTIION

Claimant

Vs, CLAIM OF LIEN

LEN LERiTZ / OWICHT STEVEYS
Nemo of prson indebted to Claimant:

Notice is hereby given that the person named below claims a lien pursuant to chapter 64,04 RGW. In support of
this lien the following information is submitted:

1. NAMEOF LIEN CLAIMANT: __ S cor Y A HittriN5
TELEPHONE NUMBER: (503) 4¢9-3)14y&
ADDRESS: _ 20236 WHALESHISALD RD BROOKINI(S . OR, 97415

DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVIGES,
SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAMEDUE:_J0 <) - 9 %

NAME OF PERSONSINDEBTED TO THE CLAIMANT:__ L ey L ERITZ / PDWIGHT STEYENS

DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (street address, legal description or
other information that will reasonably descrive the property): _ TAX _LOT NO, 3-10-3-21D
— NORTHWEATERN LAKE SUBDIVISIDA, , PARCEL #H T .

NAME OF THE OWNER OR REPUTED OWNER (If not known siale “unknown”):
LEN LERITZ / OWIGC-HT STEVENS

THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;
CONTRIBUTIONS TO AN EMPLOYEE RENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED: __g- 2¢- 94/

PRINCIPAL AMOUNT FOR WHI__H THE LIEN ISCLAIMEDIS:_f#§ 2500, °°

IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE: Y€ 5

Claimant J
Scort  A. Higwins
Print or Type Name

20235 WHALESHEAD £D.
Address

Broeoxines,  or 97 41s
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QEFbON -
STATE OF WASHINGTON, COUNTY OF 7/ z//d/zo/)m/\

SS.

..Sﬁp;/é’_.jf.-m_l/[.’j. y2/i , being sworn, says: 1 am the claimant (or attorney of the$ g
claimant, or administrator, ropreséntative, or agent of the trustees of an empioyee benofit plan) above named; Ig .
have read or heard the foregoing claim, read and know the contents thereof, and beleve the same to ho true and } v §
correct and that tho claim of lien is not frivolous and is made wilh reasonable cause, and is not clearly oxcussive
under penalty of perjury. :

Subscribed and sworn 1o before me this _ &9‘/4 day ¢ __@d@_&ﬂ_@cﬂm. 19_‘2(/&

C 7 7
.é'acg_.//ML /I (27 24
Notary Public in and for tho State o ~_C9/..’_£ 2 5L

v

: 2‘? ANNA 19, SKITINER
{3 J¥/] NOTARY PUBLIC - GHEGON \ P

S COMMISS / My appointment expires: Va//‘f? R

NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE REAL
PROPERTY IS LOCATED NO LATER THAN NINETY (80) 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 PROVIDED BY LAW.




