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FILED VOl Z“d
SKAMAN L

SATISPFACTION OF CLAIM OF LIEN S . ] w

§

. o o . Juxll 300 PS5
. § hereby certify that the demand set forth in Notice of Lien by me o : Vlj,

"jfiled againat a certain : - , B ' AU‘N OR

. BACHMAN FAMILY TRUST . : . - GARY M. OLSOH -
in the County Auditor’s office of ‘the County of SKAMANIA T

~on April 24, 1995 recorded in Record of Liens, ‘Recording No. V149 P462 122139

_-has been fully paid, and I hereby authorize the same t:o be

B dllcharged angd satisfied

DESCRIP’I‘ION OF THER PROPERTY AGAINST H’HICH THR LIEN HAS CLAIMKD

(~ 81 HALPAIT RD HASHOUGAL WA
in SKAMANIA County, Washington.

-TAX LOT 300, 400 LYING 31-3, TOWNSHIP 2 NORTH, RANGE 5 EAST

' OF THR HILIMETTE MERIDIAN MORE FULLY DESCRIBED IN SKAHANIA

CQ’UNTY RECORDER' § VOLUME 113 ‘PAGE . 480 & 482 .
AC'CORDING TO THE RECORDS OF AND' BBING IN SKAMANIA County, Washington.

morm'r os' cmm ' 1034 56

Dated June 07, 1995

. ,,_STATB OF WASHINGTON , ' |
(CORPORATE ACKNOWLEDGEMENT)
' County of Clark ' '
) ) ! .
I cert:lty that I know or have ntisfactory evidence that SALLY MAYGRA
1- the:person who appeared before me, and said person acknowledged that she signed this
hwtnnent, on ocath stated that she was authorized to execute the 1natrument and
acknowledged it as the AGENT of MATHER & SoN PUMP SERV INC
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