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Return Address: N HigE ) e
ABC SUPPLY CO. 1INC.

1835 NE COLUMBIA BV,
PORTLAND, OR, 97211

CLAIM OF LIEN

todexing infoemation tequited by the Wahington State Andurrs Recorda's OfF e, REW 36 18 3nd RUW b3 04) 1/97;

{please [“n’nt Tast namc’l‘xr;r)
Reference # (If applicable): I
Grantor{s) ((wner): (1) _LEONARD & LAURA DAMIAN,¥,_ (2}

Grantee{s) ((laimant<): [4) ABC SL_’EPLY CO'_I_m' T Addl.onpg__
Logal Description {ablreviated): LOT_ 3_'_ L-HO'RER EU Stclgs P»L{F»j—ﬁil‘r Add L Legalis on page

Assessor's Property Tax Parcel FAvcount o QE—I?iZQpiZ}O_O_
ABC SUPPLY CO. INC.

— ] Addlonpg__

(1] !I!'_'." ﬁ_‘/‘
Claimant l "3'._','.,.3 u- ‘_;Z/‘

LEONARD & LAURA DAMIAN % ’

L0 TH

Notice is hereby given that the person named below claims a lien pursuant to chapler 60.04 RCW,
In support of this lien the following infermation is submitted:

1. NAMEOFLEENCLAIMANT: __ ABC SUPPLY Q0. INC,
TELEBHNM[%&:Z’gfyz—l_zlﬂﬁtllﬁﬁ,,,AI)I)RFSS; _1835_NE COLUMBIA BY.

2. DATE ON WILCH THE CLATMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,

SUPPLY MATERIAL ()Iili(}lilé’?gaﬁ OR THE DATE ON WHICH EXMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE:_ -

3. NAMEOF PERSON INDERTED TOTHE CEAIMANT: _RATN MASTER ROOFING O,

4 DESCRIPTION OF THE PROPERTY AGAINST WIHICH A LIEN 1S CLAIMED (street address, legal
deseription or other information that will reasonably describe the property):

2191 LOOP_RD. STEVENSON, WA
_LOT..L*MHOMMEDIEmSHORuLAT_R:lﬁ,_SM%W
5 NAMEOF THEOWNER OR REPUTED OWNER (3 not knowi &t } Aﬁ

ate "unknown’):
TELEPHONE NUMBER: ADDRESS:

6. THELAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES \WERE FURNISHED-
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED: 11/26/02

FIT (aim of Lien
8| CWashington Legal Blazk. Inc.. Jssaguah. WA FormNo 90 10798

MATERIAL MAY NOT BE REFRODUCED IN WHOLE OR IN PART IN ANY FURM WHATSOEVER. www walegaltlznk.com
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7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS: $287

8. IF¥ THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE :
ABC PPLYY\CO. INC.

x_ﬁZL_m
Claimant j H ‘_&yn’&

T Type
VintorTypeName ) 535 NE COLUMBIA BV,
Addeoss PORTLAND, OR. 97311

503-236-1166
'?ekph'me Number

{t
STATE OF m&&

Q)un['v of M“ lfh nm‘\'(\/

SS.

~Jewviih pnj ne , being sworn, says: Lam the claimant {or attor-

ney of the claimant, or adiministrator, representative, or agent of thie trustees of an employee benefit plan) above
named; Lhavercad or heatd the foregoing claim, read and know the contents thereof, and believe the same te be true

and correct and that the claim of lien is not fiivolous and is made gyith reasonable catseand is ol clearly excessive
under penalty of perjury.

: . !L“(&j_a_ta?\l/

Signed and sworn to before me on this __iji\ __dayof __[:Q b{M(‘u_‘j”_h s 2 005 X
e OFFICIAL SEAL D and 3, Reoradeld
ENY  DAVID JROSENFELD —— = : h_{_*~ T
\k.,)/ NOTARY PUBLIC -~ OREGON prictname_ ORVID T, R °5enTef L
) COMMISSION NO. 343730 - =
MY COMMISSION EXPIRES MAY 20, 2005 Notary Public in and for the State ur__OLCvg(?W

My appnintmvnlexpirus:_ﬁ5/l_0/2—005’

NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE
REAL PROPERTY 1S 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-
TION TGO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW.
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. N Claim of Liea
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