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PO Box 791

Stevenson, WA 98643

CLAIM OF.LIEN

Indexing infuncation required by the Waskington State AufitoCsRecur der's Dffice. (RCW Jo.18 and RCIY 65 0401 9

Reference # (If applicatle). _136330 125[ 3 : 7
Grantoris) (Owner): (1) Dorsey, Arthuc W =~ -~ ) bDorsey, Christine
Grantee{s) {Claimantsk (1) _Skamania Landing Cwnecrs @#ssoc. Inc

{Legal Desmp,mn(ame“a,ed]. Lot 3 Block 2 Woodard Marina Estates

Assessor's Property Tax Pareel JAccount # 1)226341406&)_03 N
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‘Notice is hereby given that the pérson named below claims a
in support of this lien the follouma information is submitted:

Name of person indebted 1o Claimant

i

1. NAME OF LIEN CLAIMANT:  SLOA

,‘\

lien pursuant to chapter 60.04 RC. -

TELEPHONE NUMBER: 427-4081 ADDRESS: _PO_Box_ 791
_Stevenson, WA 98648 @000

BECAME DUE:

DATE ON WHICH THE CLAIMANT BEGAN TO PERFORAM LABOR, PROYVIDE PROFF.SSIOV&L SERVICES,
SUPPLY M.-\TERl:\l[ &P\IE‘[\T Q%E DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTONS

wmrse?PERsom\.DemmTon{r.CL-u\Hw» Arthur W. & Christine Dorsey

+ DESCRIPTION OF THE PRUPER’I’Y AGAINST “HI(}I A LIEN IS CLAIMED [street address legal

desa’lghvn of other iaformation that will reasonably describe the propertyk Lot 3 Block 2

rd Marina Estates AKA Skamania Landing Owners Assoc.

Inc

ia County, Washington

NAME OF THE OWNER OR REPUTED OWNER Of not knossn state “unknown” }A,_H,_&_C_._mzsgy_ i : /‘

TELEPHONE NUMBER: ADDRESS: 2185 Eagle Sticks br. S

—Henderson, MY 89012 -

G

6. THE LAST DATE ON WHICH LABOR WAS PERF ORMED PROFESSIONAL SERVICES WERE FURNISHED-
CONTRIBUTIONS TO AN E.\{PLO}EE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
200

FURNISHED:__ Nov. 1,

Claim of Lion
E¥ashingrog Lagal Blank. Inc_Issaquzh, WA Form %o 090 10
MATERIAL MAY NOT S8E REPRODLUCED TN WHOLE OR I!\PI.RTN ANY FURM WHATSOEVER.
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‘7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED 15:__ 3,000

8. l# THE CLAIMANT IS THE ASSICNEE OF THIS CLAIM SO STATE HERE:

Claimant - T .
Phyllis C Caley, Treasurer
Priat of Type Name :
éteveﬁspeon. WA 98648

Addeess

Telephone Number

STATE OF WASHINGTON

Couniy of _Skamar 1ia —

. i Y i .. being swoin, says: | am the claimant (or attor-
ney of the claimant, or administralor, representative, or agent of the trustees of an employee benefit plan) above
naimed; [ have read or heard the foregeing claim, read and know the contents thereof, and beliey,

hesametobetrue -
and correct and that the claitm of lien is not frivalous andis mady withreasonable and igpot clearly excessive
- under penalty of perjury. o 2 75
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Signed and swom to before me on this / 7 day of LGy _{7*\
: )

le ni.\o
AN
Notary Public in and for the State of __{ m N 0.
' T LT
My appointment expires: 3 lo’/() 5\',’"-4....-...- -~

NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE
REAL PROPERTY IS LOCATED NO LATER THAN NINETY (90) DAYS AFTER THE CLAIMANT
HAS CEASED TO FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT
OR THE LAST DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDI-
TIONTO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW, -

Olaim of Lisn
ashington Legal Blask, I wsepab WA Form ) 90 10708
MATEPLIAL MAY NUT 3£ REFROCUCED [N WHRE OF D8 PART IN ANY FORM WHATSCEVER
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