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MILWAUKIE LUMBER CO-MILWAUKIE
~Claimant- CLAIM OF LIEN
¥s 335237
DAVID &/OR PATTY HOOK
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NOTICE IS HEREBY GIVEN THAT THE PERSON NAMED BELOW CLAIMS A LIEN PURSUANT TO
CHAPTER 60.04 RCW .

[n support to this lien, the following information is submitted:

NAME OF LIEN CLAIMANT: MILWAUKIE LUMBER CO-MILWAUKIE

TELEPHONE NUMBER: (503)654-5417

ADDRESS: 13113 NE FOURTH PLAIN RD, VANCOUVER WA 93682

DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,

SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE:

January 18, 2001

NAME OF PERSON INDEBTED TO THE CLAIMANT: MCNE(LL ENTERPRISES INC
DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED:

192 METZGER RD CARSON WA

in SKAMANIA County,Washington. peused f

PARCEL03-08-21-30-2100-00, LOT 3, ROSS SHORT PLAT 3-184, IN " 3;"" g U /

SECTION 2130, TOWNSHIP 3 NORTH, RANGE 8 EAST OF THE WILLAM- _‘:'; . £

ETTE MERIDIAN, AS RECORDED IN VOLUME 194, PAGE 146, : - . ___._,é

ACCORDING TO THE RECORDS OF AND BEING IN SKAMANIA County, Washington. t‘.‘f'i::- e
1. —

NAME OF THE OWNER OR REPUTED OWNER T

DAVID &/OR PATTY HOOK

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:

Janvary 18, 2001
PRINCIPAL ‘QMr&WJ I:QR WHICH THE LIEN IS CLAIMED IS (S 861.00 )
. 3 S
Plus lien costs'il the amgunt of $ 18444
) foratotal of: § 1045.44
ONE THOUSAND FORTY FIVE AND 44/100- DOLLARS

PLUS interest and attomey’s fees
IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE:

: ) -Claimant-

STATE OF WASHINGTON

County of Clark )

}, VICKIE MISEL, being sworn, say: | am the claimant (or attomey of the claimant, or administrator, representative
or agent of the trustees of an employee benefit plan) above named; I have read or hicard the foregoing claim, read
and know the contents thereof, and believe the same 1o be trie and correct and that the claim of lien is not frivolous

and is made with reasonable cause, and is not clearly excessive unde% /
Suscribed and swom to before me this 11 day of April,2001. g &7 -
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Notary Public in and for the Staté of Was gion, residing at Vanco % £1




STATE OF WASHINGTON _
County of Clark ss. (CORPORATB’ACKNOWLEDGEMENT)

1 certify that I know or have satisfactory evidence that VICKIE MISEL is the person who appeared before me, and
said person acknowledged that she signed this instrument, on oath stated that she was authorized (0 execute the
instrument and acknowledged it as the LIMITED AGENT of MILWAUKIE LUMBER CO-MILWAUKIE to be the
free and voluntary act of such party for the uses and purposes m e
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