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AUDITOR
Return Address - . GCARY M. OLSON
BUILDING MATERIAL INFORMATION BUREAU, INC

Order # 221737

1516 FRANKLIN ST.

VANCOUVER, WA 98660

;\

HAINES ROOFING
-Claimant -

vs

LINDA BARNESONW CLAIM OF LIEN

L IR R R NP e

NOTICE 18 HEREBY GIVEN THAT THE PERSON NAMED BELOW CLAIMS A LIEN PURSUANT
TO CHAPTER 60.04 RCW
In support to this lien, the follw:l.g.lg information is submitted:

m.;!:! LIEN CLAIMANT: HAINES ROOFING
TELRPEONE NUMBER: (360)573-9408 .
ADDRESE 8415 NE CALEF RD VANCOUVER WA 98665

DATE OX WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSICNAL
SERVICES, SUPFLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE
BENERFIT CONTRIBUTIONS BECANE DUE:

November 11, 199§
NAME OF PERSON INDEETED TO THE CLAIMANT: LINDA BARNESON

DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED:
22 BRYAN RD WASHOUGAL WA
in SKAMANIA County,Washington.

LOT 2, VUHMAN HRIGHTS AS RECORDED IN VOLUME 151 PAGE 62
PARCEL 02052960?
ACCORDING TO THE RRCORDS OF AND BEING IN SKANANIA County, Washington.

HAME OF THE OWNER OR REPUTED OWNER: = -
LINDA BARNESON ;

TEE LAST DATE ON WHICTH LAROE wWaQ PERFORMED, PROFESSTONAL SERVICES WERE
FURNISHED, CONTRIBUTIONS TO AN EMPLOYEER BENEFIT PLAN WERE DUE, OR MATERIAL
OR EQUIPNENT WAS FURNISEED: :

January 14, 1997

PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLATMED I8 ($ 1236.80 )
Plus lien costs in the amount of $ 150.00

for a total of: § 1386.00
ONE THOUSAND THREE HUNDRED EIGHTY SIX AND 00/100tvdsxaraabssbarantttsn
DOLLARS .
PLUS interest and attorney's fess
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- IF THR CI-AMNT I3 THE ASSIGNEE OF THIS CLAIM SO STATE HERE:
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STATR OF WASHINGTOR

County of Clark

- I, SALLY MAYGRA,; basing sworn, say: I am the claimant (or attorney

of the claimant, or administrator, representative or agent of the
trustees of an employee benefit plan} above named; I have read or
heaxd the forsgoing claim, read and know the contents thereot,
and believe the same to be trus and ‘correct and that the 'claim of
lien is not frivolous and is made ascnable kause; and is
not clearly excessive under p-nli% R
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Suseribed and sworn to before me t 4

Notary Public in and for the 3t £ ~ r¢l1&1§g4 in
said County. . ELIZABETH A STEFFY_

NOTARY pugy;
STATE OF WASHINGT%N

T H (nm:lmm }
MAREH o

STATE OF WASHINGTON

County of Clark

o N et et

I certify that I know or have satisfactory evidence that SALLY
MAYGRA is the person who appsarsd bsfore me; and said perscn
acknowledged that he/she signed thisinsirument; and acknowledged
it to be his/her free and voluntary act for the uses and purposss
mentioned in the hutin mt. e '

pavintment expirest:
Dated: April 04, 19§

ELZABETH A. STEFFY




