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Tonni M. Lohr, President of R@yerside Estates
131 Jennifer Way

Washougal, wA 98671

CLAIM OF LIEN

Izdexing tnf: i Quired by the Washington State Acditor' s/Recorder’s Office, (RCW 36.18 and RCW 83.04) 1/07: {please print Tast name first)
Reference # (Il applicable):

Grantor(s) (Owner): (1)Howard 'J, Kuhnle {z Loretta Kuhnle
Grantee(s} (Claimants): (1) Riverside Estates Asmgpciation
Legal Description (abbreviatedt _LOt 10, Rivers ide Estates
Assessor’s Property Tax Farcel /Account# 2-5-— 29-3-1400

Addl legal is on page

(RG] ‘”\
Riverside Estates Association i e /
_b_"**——*'* wad, fa
Claimant '1‘;;;""""' 2
Vs, g

Howard & Loretta Kuhnle

T
Name of person indebled 1o Claimant Cavd
Notice is hereby givenithat the person named below claims a lien pursuant to chapter 60.04 RCIV.
In support of this lien the following information is submitted:

1. NAMEOFLIEN CLAIMANT: Riverside Es tates Association
TELEPHONE NUMBER: ( 360)B37-1 703 ApDR

Ess:_ 131 Jennifer Way
Washougal, WA 98671 '

2. DATE ON WHICH THE CLAIMANT BEGAN 70 PERFORM LABOR; PRGVIDE PROFESSIONAL SERVICES,
SUPPLY MATER&ALIOR E?BIEM?"T Génm: DATE ON WHICH EMPLOYEE BENEFIT CONTRiBUTIONS
BECAMEDUE: July -30,” 199

NAME OF PERSCN INDEBTED 70 THE CLAIMANT: Howard & Loretta Kuhnle
4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A

LIEN IS CLAIMED (stf.eel édqlreoss. Tegal

description or qjher inf tion: that will ly describe I i), LO

RIVETSTdE Bhpgion e ‘accordi ha T %‘i{’é""%i"fT‘r—i—t—fP—fl 1al ptat therest on
file and of record at pate 44 & 45 6n book "B" of plats,records
of Skamania County, Washingtoan,

5. NAMEOF THE OWNER OR REP

UTED OWNER {If not known state ‘unknownMrC. & Mrs, Kuhnle
TELEPHONENUMBER: { 360)837-3231 ADDRESS: P,O. Box 437
Washougal, WA ]

OFESSIONAL SERVICES WERE FURNISHED. R
E DUE; OR MATERIAL, OR EQUIPMENT WAS o

6. THE LAST DATE ON WHICH LABOR \VAS PERFORMED PR

CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN \WER
FURNISHED: _July 30, 1998

"W Claim of Lien . -
Washington Legal Blank. Iac. Issaquah. WA Form No. 90 10/96 .
MATERIAL MAY NOT 8E REPRODUCED [N WHOLE OR IN PART IN ANY FORM WHATSOEVER.
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7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMEDIS:  $360.00

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

Riverside Estates Association
Claimant ]

fgﬁﬁi M. Lohr,. President

Pr1inl or Type Name

Nistougal, WA 98671

(360) 837-1703
Telephone Number .

STATE OF \VASHINGTON

&5,
Countyof __ Skamania -

Riverside Estates Association - being sworn, says: 1 am the clasimant {or attoney of
the claimant, or administrator, representalive, or agent of the trustees of an employee benefit plan} above
named; | have read or heard the foregoing claim, read and know the contents thereof, ang believe the same lo be
true and correct and hat the claim of lien is not frivolous and is rmade with reason,ab]e cause /j is not clearly

excessive under penalty of perjury. (k/)fb?’lfﬂ/y}? [%5 / bd/ﬂ?;” /)

. ,\ Date this 3‘ A\ day of }\\10‘\35)‘ \Bc_i‘ﬂ .

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 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 ADDI-
TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW.
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