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Notu:e is hereby gwen that the person named be]ow clmms a llen pursuant to chapler 606.04 RCW.
In support of this llen the following informnation is submmed :
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L NAMEOFuma.Amm _Jon Mangfield - : B
monanmmwgl__anmﬁss P.0. Box 309

mamnevine, Wash. 98639 T , Y I

, . 2. DATEON WHICH THE CLAIMANT BEGAN TO mmm LABOR. PROVIDE PROFESSIONAL SERVICES,
: .- SUPPLY MATERIAL OR squm OF THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS

N . e Bacmsmm - May 4, 2001 -
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L ) dumpbonoroth—r information that will reasonsbly describe lheproperty)- = 1 ecei@
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e s -© 5. NAMEOF THE OWNER OR REPUTED OWNER {If 50t known state "unknown'k. John Davidson & Susan Lewis
L. C TWENUMBEKMA DDRESS: 2765 Favill Lane - Grants Pass, .
. —Oregon-97526 ) ,_

’ 6. 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:,
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7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED 1S: &) 4 o

8. If THE CLAIMANT IS THE ASSIGNEE OF THIS cum SO STATE HERE :
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STATE OF WASHINGTON : . T
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. cJoA} ”jans -p e_, & : TrE - being swom, says- lam the clalmant (or attoz- -~
ney of the clsimant, or §dministrator, iepresanlauve, or agent of the trustees of an employse bensfit plen) above -
named; 1 have read or heard the foregoing claim, read and know the contents theéreof, and believa the same (o betrue -

. - “ andcorrect and that the claim of ten is not frivolous and is made reasonahl .and is nc&c excessive’
- - under peualty of perjury. - .
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Print Name Trene &, ﬂl.‘fl ko:ﬁ(v( _
Notary Public in and for the State of y J
My appointment expires: H I 2 D2

NOTE.THECLAIMOFLIENMUSTBEFILEDFORRE(I)RD[NG [NTHEC:DUN]'YW’HERE'IHE
BFAL PROPERTY IS LOCATED NO LATER THAN NINETY (90) DAYS AFTER THE CLAIMANT
HAS (IA.SED 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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