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E-OU S CLAIM OF LIEN
. . Indaning nfors ired by the Waaki auamwtmamuxnumuwmn [plases peint 't maros fiag)]
R ’ R-f-::cal[lfa.ppl.‘cnblo)- ’
Grantor{s) (Ownery: (1) BLOUIN; STEVE & SANDY ) BRONSKI, JANUSZ Addlonpg
Grantee(s) (Claimants): (1} ALPINE TRANS., INC. (3 Addl onpg
Legal Description (abbrevistedy __LOT 4, RUDHE TRACTS- Add1. legal is on page
Asseascr’s Property Tax Parcel fAccount# 03~08-27C-0405-00 )
ALPINE TRANSPORTING, INC.
. ’ Claimant
) . - vs.
BRONSKI, JANUSZ & SMOLAK, HELINA

Name of person indebted to Claimant

Notice is hereby given that the person named below claims a lien pursuaht to chapter 60.04 RCW.
In support of thxs len the following information is subrmtted -
1. NAMEOF LN GlAMANT ALP T KE TRANSPORTING, INC.

TELEPHONE NUMBER:( 5036672710 ADDRESS: 1625 SF. HOCAN ©D ~STE E_,
GRESHAMNM, _OR_ 37080

2. DATE ON WHICH THE CLAIMANI‘ BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,

SUPPLY MATERIAL OR aqumm oa ms DATE ON WHICH EMPLOYEE BENEFTT oohmzmtrnons
BECAME DUE: _e/3/

: MOFMMMTDMMM JROHSKI JANUSZ & SHOLAK, HEL/

ENA
1. DmmouormpxomnmxmsrwmmAm:ms
Tpdcnotothcrlnformahonthalwﬂ]mmnzb}ydmibothspmm}&03 08 2?‘]—0405 -00

LO ( RUSFE TRACTS
HOME VALLEY, WA 98648

5. NAMEOFMOWNHORREPM‘EDOWN}?MMEDWMQMZBLOUIN[BROHSKI
TELEPHONE ER:_UNKENOWN ADDREss: ‘PO BOYX RSUM
98610[?0 BOX 1295, STEYENSON WA 98648

6. THE LAST DATE ON WHICH LABOR WAS PERFORMED PF.OFESSIONAL SERVICES WERE FURNISHED;

OONTRIBUTIONS TO AN EMPLOYEE BEN BENEFTT PEAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED-, 11/2/98
Clulen of Lisn.

Lagal Slack, Inc lasaqueh. WA Porm %o 90 10/98
mmmrwrummmmmvmma.\vmmm




ROOK /95 vacs 294

T Pmnmwmmxmmmmmm& $5,067.00

8. IF THE CLAIMANT IS THE ASSIGNEE OF THIS LAIM SO STATEHERE:__ N/A~

t
JOﬁ%CZTVOXLEY'67,
Prict N
16538 HocaN RD., STE E
Addrass :
GRESHAM NR_ 97080

(503)667-2710
Telephons Number ’

OREGON
STATE QOF

County of _ MULTNOMAH ss. T S

JOHN J. OXLEY » being sworn, says: I am the claimant (or attorney of the -
claimant, or administrstor, represantative, or agent of the trustees of an employee benefit plan) above named; I
have read or hesrd the foregoing claim, reed and know tha contents thereof, and baliave the same to be true and
- correct and that the claim of lien is not frivolous and is made wi !
under penalty of perjury. F (

XEER 1998 ~ o -
0

PrintName CHARLES ¥ . EVANS

Datethis___ 30TH _dayof__ DEC

Hotary Public in and for the State of QREGON ~

My appointment expires: 11/19/00

NU]E:THEQ‘AIMOFIMMUSTBEFHEPORRECORDNGINT}IE@UNFYWHEREHE _Eg:
REAL PROPERTY IS LOCATED NO LATER THAN NINETY (90) DAYS AFTER THE CLAIMANT ;"‘

s

HAS CEASED TO FUENISH 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.

ey




