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. (name of person indebed to claimant)

Notice is hereby given that the person named below claims i lien pursuant to chapter
60.04 RCW. In suppon of this lien the following information is submitted:

1. NAME OF LIEN CLAIMANT: Jim Johnston, dba Johnston Construction
TELEPHONL NUMBER: (509) 427-8859

ADDRLSS: 441 Gropper Road
Stevenson, Washington 98648

2. DATEON WIICH THE CLAIMANT BEGAN TO PERFORM LABOR,
PROVIDE PROFESSTONAL SERVICFS, SUPPLY MATLRIAL OR EQUIPMENT OR T111:
DATE ON WINCH EMFLOYEE BENEFIT CONIRIBUTIONS BECAME DUE:

Nou Q7 19 945
3. NAMF OF PERSON INDEBIED TO THE CLAIMANT:

David Ry Kelttj Blackwell

CLAIMED (5
the property):

4, DESCRIPTION OF THE PROPLRTY AGAINST WINICH A LIEN IS
treet address, [cgal description or other information that will reasonably describe
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6. TITE LAST DATE ON WHICH LABOR WAS PERFORMED);

PROFESSIONAL SERVICES WERE 'URN ISHED; CONTRIBUTIONS 10 AN EMPLOYEE

BENEFIT PI.LAN WFRE Duli; OR MATERIAL, OR LQUIPMENT WAS FURNISHED:
al4¢,
7. PRINCIPAL AMOUNT FOR WHICH TIL LIEN IS CLAIMED IS:
45 242 00
8.

IF THE CLAIMANT IS TIIC ASSIGNEE OF THIS CLAIM SO STA L HERE:

Claimant

(Phonc number, address, city, and siate of claimant)

STATE OF WASHINGTON ) Ly A
}ss. , W

COUNTY OF _Skenanta )

JIM JOENSTON

_ . » being swom, says: 1 am the claimant (or
“#ltorney of the claimant, or administrator, representati

ve, or ageal of the trusiees of an employee
beaefit plan) above named; [ have read or heard the forcgoi

rcgoing claim, read and know the contgnts
thereaf, and belicve the same 1o be true and correct and that the claim of lien is not ﬁivd‘ﬂ“ﬁsi'ﬂ‘ :
is made with reasonable cause, and is not clcarly excess

Claimant

1ve under penalty of put]ur)‘?‘- o6 - (’.\-r‘r"ﬂ
SURSCRIBED AND SWORN 10 before padday of 2 RYE
96 :
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gton, resfdifig at White
intment expire: April 23, 1996 Salmon
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