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FILED FoRr Regopy
SKAMAN A i
By _71% K, WASH

Tualatin YAlley Builder's Supply Igc.

Claimant
: VS, CLAIM OF LIEN

O'Sheas Woodworkihg
Name of person indebted (o Claimant:

Notice is hereby given that the person named below claims a lien pursuant {o chapler 64.04 RCW. In suppori of
this lien the following information is submitted:

1. NAME OF LIEN CLAIMANT: _Tualat in Val1gx_ﬂuildeEiﬂ_ﬁuDpl¥—1nﬂx;—-——~————-—
3_ -

TELEPHONENUMBER: 5 -
~Q§!§gQL_QIQgQn__alQﬂﬁ_____________~——————~

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

NAhm(nH¥mSONINDEEHHTHDTHECLAHWANTL__QLSheaa_ﬂnadnnrking_______________

DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (stnéet address, legal description or
other information that will reasonably describe the property): \M&mmﬁumm
waghgugal:C;;az_jmuLth;el_i2515l3Ql_____________________f________f
f4
/f
NAME OF THE OWNER OR REPUTED OWNER (If not known state “unkonown”): g ilton W T4 ylors

7.+ PRINCIPAL AMOUNT FOR WHICH THE LIENIS CLAIMEED IS:
“charges through November 25, 1995 and r
8. IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM

Sl E Ei -']‘ } - -
Prinl or Type Name
PO Box 1138

Adﬂ?ﬁ% Oswego, Or 97035
— . TFTE9% O

Bom tavey

: zeed, Uiy -
503-697-3763 Wndeaes, B o
Y
Telephone Number  _ )
Clain; of Lien S
Washington Legal Blank, Inc. . Issaquah, WA Form No. 90 /92
MATERIAL MAY NOT BE REPRODUCED IN WHOLE OR IN PART IN ANY FORM WHATSOEVER.
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OREGON
STATE OF WASHRYION, COUNTY OF Clackamas

sS.

AN fqvan A Uil I X4 , being swom, says: I am the claimant (or attorney of the
claimant, or administrator, repfesentative, or agent of the trustees of an employee benefit plan) above named; 1
have read or heard the foregoing claim, read and know the contents thereof, and believe the safi:a to be true and
correct and that the claim of lien is not frivolous and is made with reasonable cause, and is not clearly excessive
under penalty of peijury.

Subscribed and sworn to before me this - \ q( day of Der il , 19 Iy

OFFICIAL SEAL Notary Public in and for the State of __ O ¢ ~e ol
PEGQY A. BATEMAN

MO LA My appointment expires: (Vo 2 /7§ 7

MY COMMISSION EXPIRES NOV. 21, 197
< X %ﬁm&‘s‘w

B

NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE REAL
PROPERTY IS LOCATED NO LATER THAN NINETY (90) 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,

Unpaid Invoices:,

09/26/95 070949876  1987.40
09/28/95 070952407 161.28
10/05/95 070964637 151.29
10/06/95 Q70966374 616.81
10/09/95 1070970419 70.89
10/12/95 | 070976195 187.64
10/24/95 070996390 55.12




