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CARYH OLSON

MARAHATHA CONSTRUCTION, INC.
) -Claimant-

vs

" JASON &/OR MRS THOMPSON

'
[P A

. NOTICE IS HBREBY GIVEN THAT THE PERSON NAMED BELOW CLAIMS A LIEH
PURSUANT TO CHAPTER 60.C4 RCW

In support to this lien, the followlng 1nformation is submxtted

NAME OF LIEN CLAIMANT: HARANAT}!k CONS'I'RUCTION INC.
_TELEPHONER NUMBER: . (206)892-0540

ADDRESS : 10105 NE 24 CIRCLE VA.NCOUVER WA 98664

. DATE ON WHICH THE CLAIMANT 'BEGAN TO PERFORM LABOR " PROVIDE PROFESSIONAL SEIRVIC'-‘S, SUPPLY
HATERIAL OR EQUIPMENT OR THE DA"'E ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS "BECRME DUE:

May 16,“1995

m OF PERSON INDEBT'ED TO THE CLAIMANT: JASOl;I THOMPSON !

) DBSCRIPTION OF THE PROPBRTY AGAINST WHICH A LIEN IS CLAIMED
e 192 DEEP WOOD LN SKMANIA WA
g ;1n anAﬂANIA County, ¥ azhington.

TAX LOT 904, LYING WITHIN SE(.'I‘ION 28, TOWNSHIP 2 NORTH,

'RANGE 6 BAST OF THE WILLAMETTE MERIDIAN MORE FULLY DESCRIBED

_IN SKAMANIA COUNTY RECORDER’S VOLUME 150 PAGE 50

ACCORD"NG TO THE RECORDS OQF AND BEING IN SKAMANIA County,Washlngton.

m 'OF THE OHNKR. OR RBPUTKD CWNER:
JASON &/OR MRS THOMPSON '

T‘HR LAST DATE ON WHICH LABOR WAS PERFORMED, PROFESSIONAL SERVICEb WERE FURNISHED, s
CONTRIBVI‘IONS TO AN E‘IPDOYBE BENEI"IT PLAN WERE DUE, OR MATERIAL OR EQUIPMENT WAS FURNISH"D

5Lqune 06, 1995
" PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS (§ 9725.24 )
Plus lien costs in the amount of R 150.00

- for a total of: $ 9875.24
‘cnrux TBOUSAND EIGHT HUNDRED SEVENTY FIVE AND 24/100+###sssssscicesssss DOLLARS
o PLUS interest and attorney s fees -

: —IP THE CIAIHANT IS THE ASSIGNBB OF THIS CLAIM SO STATE HERE:

. -Claimant-
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1, SALLY 'MAYGRA' . being swoxn, say: I am the claimant (or - attorney of
{ the claimant, or administrator, repreaentative or agent of the trustees of ‘an employee

benefit plan) above named; I have read or heard the foregoing $laim, read and know the
conterits thereof, and believe the same to be true a

gnd that the claim of lien
~is not frivolous and is made thh reasonable caus

_and ig notydléarly excessfive under
penalty of perjury. . , Ny ' : . (//ﬂ
of/ /

= Suscribed and sworn to before ne- thls

Notary Public in and for the State of Washing

:s;ra'rs op-’,wasumc'rou"'_ o o o - _NOTARY PUBLIC

; F WAS
e 7 (CORPORATE ACKNOWL; Dé%}?ss:m E*;L%CE‘;ON
) : - e - MARCH 1, 1596

’ County of Clark

I certify that I know or have satisfactory evidence that- SALLY MA\GRA

‘is the person who appeared before me, and said person acknowledgeo that she signed this
1nstrument, on oath stated that she was authorized to execute

;1 acknowledged it-as the AGENT of MARANATHA CONSTRUCTION._INC
’ to be the free and voluntary act of such rty for the us

- Shorrumnc i

ﬁ&f%ry lic in and for the! /ﬁ of W H shington
My ap ntment. expires: Marc, 1996

Dated: June 22, 1995

e instrument and

and purposes mentloned in the

ELIZABETH A. STEF
NOTARY PUBLgé:Y
STATE OF WASHINGTON

COLMISSION EXPIRE
S
MAACH 1, 1596




