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Return Address: CARY B, OL% oN
_P.0. Box 1019 -
_Caves, WA 99507

CLAIM OF LIEN
huqunaurqulndluuh“ bington Stets Auditar's/Record 1 OfBice. (RCW 3013 and RCW €3.04) 3737 tphmpfmlulumnm)
Raference & (If applicable);

Grantor{s} (Owner}: {1) . Sean McManys _— @ _M'ls,_ﬁam,m\hdd'l- on p
Grantee(s} (Clatmants): (1}_Fem Prairie Land Coi, dha Ww\\

" _Addlon P8___
Logal Description (abbreviated): Lot 1 Short, P lat 2-110 Vol, %% Add1. logal s on pags_
Assessor's Property Tax Parce! {Accaunt # %%M .Bikt;
Claimant uﬂe:oﬂ P
Seen . MoMenus 8/ar Mrs. Sean J. Mg, ) 2
o . Name of person indebted to Claimant #ima

Notice is hereby given that the person named below claims a lien
In support of this lien the following information is submitted:

Lard Co., dia 'E% %M‘
ADDRESS:  F.U.

pursuant to chapter 60.04 RCw

1. NAME OF LIEN CLAMA, : _Fem Prairie
TELEPHONE NUMBER: a

WA 96607

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUFPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE:_ - .

3. ]

NAMEOF THE OWNER OR REPUTED OWNER (If nat known etato “unknown")
TELEPHONE NUMBER: __(riqysuny

ADDRESS: ﬂh&nﬁm%\
EMPLOYEE BENEFIT PLAN WERE DUE: OR MATERIAL, OR EQUIPMENT WA.S
FURNISHED:, 5:2—$
Clain of Lien

©OWuhington Lagal Blank, Inc., lstaguah, WA Form No. 9 10408
MAMMAYNUTBBIH’RMINWHOLEORINPART]NANY FORM WHATSOEVER
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rnor 180 page 713

7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMEDIS:___ $134.®R._ = o
8. [F THE CLATMANT 1S THE ASSIGNEE UFVTIIIS CLAIM SO STATE HERE : T e

Fem Preirie Land Co,, dba Aphis Readymix

Claimant

l;l;lnl ot Typoiglténo

Ko e e

(30)_ae-
Telsphone Number

STATE OF WASHINGTON

County of _ SKAMANIA
+ being sworn, says: | am the claimant (or sttorney of the

claimant, or sdministrator, representative, or sgent of the trustees of an employes benefit plan) sbove named; !
bave read or heard the foregoing claim, read and know the contents thereof, and beliave tho same to be true end
correct and that the claim of lien is not frivolous and is with reasongble causp.and is not clearly excessive

under penalty of perjury. y I Z’% (/s ”7([’3%@__‘__ "

Date this 25th dayof __ - August [\‘ . ] R
Si.__ Q;E)\EBS&&&V_‘&_*
Print Neme bu’inq . S\nn;\')é.rru

]
Notary Public in and for the State ofWn M}‘ & Qlﬂ
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, LIEN ¥k FILED FOR RECORDING IN THE COUNTY WHERE THE
~REAL FROPERTY IS LOCATED NO LATER THAN NINETY (80) DAYS AFTER THE CLAIMANT
HAS CEASED TO FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT
OR THE LAST DATE ON WHICH EMPLOYEE BENEFIT CGNTRIBUTIONS WERE DUE, IN ADDI-
« FION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW.




