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Claimant
9 vs. CLAIM OF LIEN
—0'Sheas Woodworking =
10 Name of person indebted to Clajmant:
1 ‘ )
12 Notice is hereby given that the person naméd below claiiiis a lien pursuant (o chapler 64.04 RCW. In support of

this lien the following information is submitted:
13 1. NAME OF LIEN CLAIMANT: Tualatin Valley Builder's Supply Inc.
14 TELEPHONE NUMBER: _ 503-697-3763

ADDRESS: PO Box 1138, Lake 0Oswego, Oregon 97035

15
2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,

16 SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE: Décember 5, 1995

17 ;
3. NAME OF PERSON INDEBTED TO THE CLAIMANT:. ' Sheas Hondworking

18
4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (street address, legal description or

19 other information that will reasonably describa the propertyk: __ 41 _Hobbit Road, Wa shougal

—Tax-Lot 020532B0504

20
21 || 5. NAMEOF THE OWNER OR REPUTED OWNER (If not known state “unknown”):_Mareos Fullier

22 .
6. THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED);

23 CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE: OR MATERIAL, OR EQUIPMENT WAS
FURNISHED: December 18, 1995

24 N .
7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS: | $2,762. 36, which includes

25 -finance charges through January 25, 1996 and recor y fees.
8. IFTHECLAMANHSMASSIGNEEOFTPHSCLAMSOfﬁIE > / /
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27 dimant .~ 7~
Steven A, Hillier
28 Print or Type Name
PO Box 1138
29 : Address 7035 grisin2d /
_Lake 0Oswego, QOr 9 e i
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31 Telephone Number E‘E‘_‘i___-
Claim of Lien ¥auled i
Washington Lega) Blank, Inc.. Issaquah, WA Form No. 60 6/92 -
32 [} MATERIAL MAY NOT BE REPRODUCED IN WEHOLE OR IN PART IN ANY FORM WHATSOEVER.
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M __being sworn, says: I am the claimant
trator, representative, or agent of the trustees of an

he foregoing claim, read and know the contents thercof, and b
of lien is not frivolous and is ma

employee benef;
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nt {or attorney of the
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under penalty of perjury.
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NOTE: THE CL
PROPERTY IS LOCATE

Unpaid Invoices:

12/05/95 071060694
12/07/95 071064046
'12/18/95 071077618
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T WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDITION TO ANY NOTICE
a REQUIREMENTS THAT MAY BE PROVIDED BY LAW.

se, and is not clearly excessive
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