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RICHARD &/OR MRS BECKMAN
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NOTICE IS HEREBY GIVEN THAT THE PERSON NAMED BELOW cLAIMS A LiEn BOOK / ‘/7 PAGE / ‘fé’ _
PURSUANT TO CHAPTER 60.04 RCW
_In support to this lien, the following information is submitted:

NAME OF LIEN CLAIMANT: MATHEK & SON PUMP SERV INC
TELEPHONE NUMBER: (206) 256-1310
ADDKéSS: 12307 NE 95 STREET VANCOUVER WA 98662

DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SFERVICES, SUPPLY
MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLGYEE BENEFIT CONTRIBUTIONS BECAME DUE:

September 01, 1994

NAME OF PERSON INDEBTED TO THE CLAIMANT: RICHARD BECKMAN
DESCRIPTICN OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED:

MP 0.90L MARTHA CREEK RD CARSON WA

in SKAMANIA County,Washington.

' TAX LOT 1500, LYING WITHIN SECTION 26C, TOWNSHIP 4 NORTH,

RANGE 7 EAST CF THE WILLAMETTE MERIDIAH MORE/ FULLY DESCRIBED

IN SKAMANIA COUNTY RECORDER’S BOOK 143 PAGE 781

ACCORDING TO THE RECORDS OF AND BEING IN SKAMANIA County,Washington.

NAME OF THE OWNER OR REPUTED OWNER:
RICHARD &/OR MRS BECKMAN

~THE LAST DATE ON WHICH LABOR WAS PERFORMED, PROFESSIOHAL SZRVICES WERE. FURNISHED,
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE, OR MATERIAL OR EQUIPMENT WAS FURNISHED:

September 01, 1994

PRINCIPAL AMOUNT FOR WHICH THE LIEM IS CLAIMED 15 (3 1750.17 )
Plus lien costs in the amount of 200, 00

for a total of: § 1850.17

ONE THOUSAND EIGHT HUNDRED FIFTY AND 17/100% sttt sassdsddsdsdiaridatarss  DOLLARS
PLUS interest and attorney's fees

IF TﬁE CLAIMANT Ié THE ASSIGNEE OF THIS CLAIM SO STATE HERE:

-Claimant-
" BUILDING MATERIAL INFORMATION BUREAU, INC

Order ¥ 160510

1516 FRANKLIN ST.

VANCOUVER, WA 98660
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sm'ﬁ-: OF WASHINGTON ' 7 20K | /L//] PAGE /‘]‘,’

County of Clark

I, SALLY MAYGRA , being sworn, say: I am the claimant f{or atterney of

the claimant, or administrator, representative or agent of the trustees of an employee

benefit plan) above named; I have read or heard the for going claim, read and know the

contents thereof, and believe the same to be true And cotrect ani;?un.the claim of lien
@

is not frivolous and is made with reascnable causey_and is not c , excessive under
penalty of perjury. % /{y//,/z O
f /174
Sugcribed and sworn to before me this 23 day of mber ZEI%?é iﬁééﬁ[( s
ey ) [Z( y p ’

- e .
Notary Public in and for the State of Washingfoil, ing at Vancouver £ ounty.

NOTARY U 10"

STATE OF WASHINGTON SIATE Qe W SHIN&TQN
(CORPORATE ACKNOWLEDSEMENT)ON Expines
County of Clark —-~»-—«£ﬁﬂgﬂ~L 1396
)

I certify that I know or have satisfactory evidence that SALLY MAYGRA
is the person who appeared before me, and said person acknowledged that she zigned this
instrument, on cath stated that she was authorized to execute the instrument and
acknowledged it as the AGENT of MATHER & SON PUMP SERV INC
to be the free and voluntary act »f such p
instrument . /

e of Washington
intment expires:
November 23, 1994




