Return Address - e '
BUILDING MATERIAL INFORMATION BUREAU, INC
11815 NE Highway 99, Suite A o
VANCOUVER, WA 98686

MATHER & SON PUMP SERV i1iC , |
-0 Klaimane CLAIM OF LIEN

s 292846

DENNIS &/OR JOSIE HILLMAN

Y N Nt N’ me ' Nt et

CHAPTER 6004 RCW . U r
- In 5upport to this lien, the following informaticn is submitted: . <
NAME OF LIEN CLAIMANT: MATHER & SON PUMP SERV INC
"TELEPHONENUMBER:  _ (360)25¢-1310- K - N -
- ADDRESS: - - . 12307 NE 95 STREET, VANCOUVER WA 98662
- DATS ON WHICH THE CLAIMANT BEGAN 10 PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAMEDUE: = - S & 2 o :
“July 27, 1999 - . , . 5
‘NAME OF PERSON INDEBTED 10 THE CLAIMANT: DENNIS HILEMAN
DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED: , .
42(1282) CONOA LN{(WANTLAND RD WASHOUGAL WA - S
in SKAMANIA County, Washington. - - " l:'!‘,u::':f‘é'
PARCEL 02-05-340-00100-20,TAX LOT €100 IN SECTION 34-0-0, ey
TOWNSHIP 02 NORTH,RANGE 05 EAST OF THE WILLAMETTE MERIDIAN, et sl
MORE FULLY DESCRIBED IN SKAMANIA COUNTY AUDITOR'S VOLUME
111 PAGE 300, - ) :
ACCORDING TO THE KECORDS OF AND BEING IN SKAMANIA County, Washington.

NAME OF THE OWNER OR REPUTED OWNER .
DENNIS &/OR JOSIE HILLMAN

THE LAST DATE ON WHICH LABOR WAS PERFORMED, PROFESSIONAL SERVICES WERE FURNISHED,
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE, OR MATERIAL OR EQUIPMENT WAS
FURNISHED: - . = o :

August 09, 1999

PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED [ (s 249181
' Plus lien costs in the'smount of .-~ i $ 15000

NOTICE IS HEREBY GIVEN THAT THE PERSON NAMED BELOW CLAIMS A LIEN PURSUANT TO

7 foratotalof: § 264).81
TWO THOUSAND SIX HUNDRED FORTY-ONE & 81/100- : - DOLLARS
PLUS interest and aftorney’s fees : :

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

P

-Claimani-

STATE OF WASHINGTON

CountyofClart:.r : - o ) . i e :
"I, WANDA FULLBRIGHT, being swom, say: I am . claimant (or attomey of the claimant, or administrator,
lcprsenmmreor agq!i of the trustees of an employee benefit plan) above named; I have read or heard the foregoing
¢hhﬁ,teadmﬂknowthecouwntsﬂxmf,arndbclicvednesametobeuucandcorrectahdmatﬂ;eclahn of

not frivolous and is made with reasonable cause, and is not clearly excessive undgr penalty of perjury. -

S

Suscribed and sworn to before me this 29 day of October, 1999, -

Notary Public in and for the Staté’s




. STATE OF WASHINGTON - - - »
County of Clark - '} . 55. (CORPORATE ACKNOWLEDGEMENT)

I certify that I know 6t have satisfactory evidér;ce that WANDA FULLBRIGHT is the person who appeared before
me, and said pcrson»a'cknowlrcdged that she signed this instrunent, on oath stated that she was authorized to execute
the instrument and acknowledged it as the LIMITED AGENT of MATHER & SON PUMP SERYV INC (o be the
free and veluntary ast of such party for the uses and purposes me: }Qﬂ in the instrymepe.. /, -
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: // /W /Q, { i 4 iy V_\

- - - Nofary &icinaﬁ‘aronhes:aééjggshiﬂg@]—» _
- q w/

. My appgifitment expires: March
o Dated: October 29, 1939

ELIZABETH A. STEFFY
_NCTARY PUBLIC

STATE OF WASHINGTON
COMMISSION. EXPIRES
MARCH ', 2000




