Doc § 2E@R41

j!;'age {of 2 H31e1
ate: 5/25/’2694 H

Filed by: NORTHWEST LIEN sem?zc‘% 'INECEF'

Filed & Recorded in Gffici
of SKANANIA COUNTY Official Records

I. HICHAEL GRRVISOM
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EBD9600SK

CLAIM OF LIEN

Indexing information required by the Washington Stats Auditor's/Recorder’s Office, (RCW 36.18 and RCW 65.04) 1/97: [please print last name first)

Reference # (If applicable):

Grantor(s) (Owner): (1) MOBLEY JOHN (2} MOBLEY,  ANDRA Addl.onpg |
Grantea(s} (Claimants): (1) EYEBALL, DRYWALL (2) Addl onpg
Legal Description (abbreviated): 02—07-20-0-0-0800-00 Add'l. legal is on page

Assessor's Property Tax Parcel /Account #

EYEBRALL DRYWALL

Claimant
vS.
MOBLEY JOHN AND ANDRA
Name of person indebted to Claimant

Notice is hereby given that the person named below claims a lien pursuant to chapter 60.04 RCW.
In support of this lien the following information is submitted:

1. NAME OF LIEN CLAIMANT: EYEBALT DRYWALIL
TELEPHONE NUMBER:( 509) 427-7756 ADDRESs: PO BOX 1187

CARSON, WA 98610

DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR EQU'IPI\%E/I\ET/%I}* THE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS

BECAME DUE:
3. NAME OF PERSON INDEBTED TO THE CLAIMANT: VAN PFLT & VAN PELT CONST NC
4, DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (strest address, legal %

%efc_rg%iga Oor_ c())th%r f’(‘f%‘(‘)"fﬁﬁ that will reasonably describe the property):
105 HERRON DR., NORTH BONNEVILLE, WA 98630
JOHN & ANDRA

NAME OF THE OWNER OR REPUTED OWNER (If not known state "unknown"): B
TELEPHONE NUMBER: (209) 427-7556 _ ADDRESs: PO _BOX 789 gIEEENSON . WA

98648

THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;
CONTRIBUTIONS TO AN EMPLOAY/EZESB/ENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS

FURNISHED:

o

# Claim of Lien
% ©Washington Legal Blank, Inc,, Issaquah, WA Form No. 80 10/88
MATERIJAL MAY NOT BE REPRODUCED IN WHOLE OR IN PART IN ANY FORM WHATSOEVER.
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