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Claimant

"{0\56 & Pupap ane. l

VS,
\ltVIAN A { QANID ADKIMS j

Name of person indelited to Claimant

Naotice is hereby given thal the person named below claims a lien pursuant to chapler 60.04 ROW.
I support of this lien the lollowing Information is submitted:

1. NAMEOFUENCLAIMANT: PLTiER DRIVING § Pump, rac.,
TELEPHONE NUMBER: 360D £25 - 6155 ADDRESS: P10, PoX_1530, 1100 Nw) LANES
WOODLARD, WA, 3RL3Y

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAMEDUE: Q- 23-07Z,

3. NAME OF PERSON INDEBTED TO THE CLAIMANT: \ 1 \J 1 A R & DD ADKINS

4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (streel address, leaal
description of other information that will reasonably describe the pmperly) bl C o
E 1MNE 0. NE e he S Ew
TaY PARCELT O2-D5-25-0-0-080H-0O

5. NAMEOF THE O\WER OR REPUTED OWNER (If not known state "unknown ) Wi \HAN ADKINS

. TELEPHONE NUMBER: OU-U528 ADDRESS: Yol pME  [1Z¥P Ave B-i0Z
M_Agg_guya_z,mé;} %EE %

6. THELAST DATE OGN WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED,
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED: iND-09-019,
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7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMEE IS: ﬂ ‘ l_p‘_(p’l5 e qq

T e = e,

8. IF THE CLAIMANT IS THE ASSIGNEE UF THIS CLAIM SO SFATE HERE: _ N O )]
ra
é 6

Donnb R. Panee, Presibenst

TOrBE% T390, 11eo M) HANES Rb.

Addr
WODLAKD, oA, F8LIY

_360-225 - (955

Telephone Number

i
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STATE OF WASHINGTON

County of C,‘ AR K

§S.
Mﬂ%\ﬂ . being sworn, says: | am the'claimant {or attor-

ney ofthe claimant, or administrator, representative, or agent of the trustees of an emplayee benefit plan} above
named; L have read or heard the loregoing claim, read and know thecontents thereof, and believe thesametobe true

andcorreclandlhallheclaimof[icnisnolfrivolousandisma 2asotiablg cause,and is pot gleagly excessive
under penally of perjury.
penally of perjury -5 7 @i;&

Signad and sworn to before me on this lpih diy of Y-YV LU\R\,! . 2005 .
“""mm"""-.,,” ;
f ‘s“‘:;"*‘i.tz;::?‘{ﬂ % s e _/Xd)co_ﬁ\ @,0 f
‘:7 SROTAR yf‘ "E Print Name lamz'l oRIE_SPenih _REED
’.,:-'J) ) &'P"UBL\:;.,. 5 Notary Public in and for the State of AN} Q.SHIM%TOM
’t'?’}'\\\‘:f“ My appointment expires:___ %) ~ 2.2~ 2005
S

NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING 1 THE COUNTY WHERE THE
REAL PROPERTY IS LOCATED NO LATER THAN NINETY (20) 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-
TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW.
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