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Tonni M. Lohr, President of Riverside Estates
131 Jennifer Way

Washougal, WA 98671

CLAIM OF LIEN

Indexing information required by the Washington State Auditor's/Recorder’s Office. (RCW 36.18 end RCWY 65.04] 1/97:
Reference # (If applicable): )
Grantor(s) (Owner): (1)HOward J. Xuhnle II tzLoretta Kuhnle
Grantee(s) (Claimants): (1)Riverside Estates ' As ggciation
Legal Description fabbreviated): LOt 12, Riverside Estates
Assessor's Property Tax Parcel /Account # 2-5-29-3-200

Eplease print last name ficst)

Addlonpg__

Addl.onpg

Addl legal is on page____

el

Riverside pstates Asscociation Tednzd, lw V4
’ Claimant Shrect
vs. A s-',:l—+
Howar veed -
Name of person indebted to Claimant e

Notice is hereby given that the person named below claims a lien pursuant to chapter 60.04 RCiV.
In support of this lien the following information is submitted:

1. NAMEOFLENCLAIMANT: Riverside Estates Association
TELEPHONENUMBER: { 360 ] B3 7-1703 Anpress. 131 Jennifer Way
Washouqal , WA 98671

2. DATE ONWHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERL E ME JHE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE: ‘}lﬁRY Q&lﬁ" rﬁ‘%

3. NAME OF PERSON INDEBTED TO THE CLAIMANT: Howard & Loretta Kuhnle

4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (street address, | al )
description or other information that vwill reasonably describe the iy LOE 12 iverside

y 0
Estates, according to' the official g f;t’ thereof on file and =
of record at pages 4428745 of Book HB" t plats, récords of™
Skamania CounEy, W . -

i ashington.
3. NAMEOF THE OWNER OR REPUTED OWNER (If not known state “unknown M. & Mrs. Kuhnle

TELEPHONENUMBE&-!3605837—'3231 ADDRESS: P.O. Box 437
Washougal, W

6. THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES \WWERE F URNISHED;

CONTRIBUTIONS TO AN fMPLOY&%%ENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNisHED:_July 30,1

Wi (aire of Lien
©Washington Legal Blank Inc Iisaquah. WA Form No. 9¢ 10/96 .
> \-‘IATERL\!‘ MAY NOT BE REPRODUCED IN WHOLE OR N PART IN ANY FORM WHATSOEVER.
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7. PRINCIPAL AMOUNT FOR WHICH THELIENISCLAIMEDSS;___$ 360,00

8. IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE:

Riverside Eétates Association
gﬁﬁT M. Lohr; President
Print or Type Name
131 Jénnifer Way
d
vashougal, WA 98671

{360) 837-1703
Telephone Number

STATE OF WASHINGTON

o sS.
County of _Skamania

Riverside Estates Association being sworn, says: I am the claimant (or allorney of
the claimant, or administrator, fepresenlative, or agenl of the trustees of an employee benefit plan) above

named; L have read or heard the foregoing elaim, read and know the contents thereof, and believe the same to be
true and correct and that the claim of lien is not frivolous and is made with reaggnable cause;aijg isnot clearly

excessive under penalty of perjury. (\Z}fm/t’?l/ﬁ}) ) %L / /}{,ﬂ/d&]dj

-

Date this 7 6‘&‘ : day of A\m@f\ ) . \Q\(\% .

Print Name

Notary Public in and for the State of

My appointment expires:

NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE
REAL PROPERTY 1S LOCATED NO LATER THAN NINETY (90) DAYS AFTER THE CLAIMANT
ROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT
LOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDI-
NTS THAT MAY BE PROVIDED BY LAW.




