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Date: 11 /16/26005 ©9: 36
Filed by: STEVEN J HANGON =08
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Claimant

Ph) r Tvice,  Wersea- Gvafl

Name‘of person indebted to Claimant:

s CLAIM OF LIEN

Notice i3 hereby given that the person named below claims a len pursuant to chapter 64,02 RCW. In support of
this lien the following information iz submitted:

1. NAME OF LIEN CLAIMANT: Sbvg__;\q C}’l-gijmvxsow
TELEPHONE NUMHER: Eagm s
ADDRESS: PoPox 7727 [)Jaibou&al} Wi X071

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
SUPPLY MATERIAL OR EQUIPMENT OR THE DATE WHICH EMPLOYEE BENEFIT CONTRIBUTIONS

BECAMEDUE: _____—plmlilitiiar ixlos

3. NAME OF PERSON INDEBTED TQ THE CLAIMANT' Pha +T\f‘0.0_*}.r ‘)/Pfxq- Gvaff

4. DESCRIPTION QF THE PROPERTY AGAINST WHICH A LIEN 15
athar information that will teasopably 'betho v):

- £

eaq, legal description or

>y

T = ) ' .
. NAME OF THE OWNER OR OWNER (If not ksown state “unknown™): a1t [Iﬁgg&%#
_\/—enwa - CBVT—JE’!ZE .
8. THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN W DUE: OR MATERIAL, OR EQUIPMENT WAS
FURNISHED: Noa veyw i 2DO0S

7. PRINCIPAL AMOUNT FOR WHIGH THE LIEN 1S CLAIMED IS: $ /S0 08

B IF THE CLAIMANT I THE ASSIGNEE OF THIS CLAIM S0 STATE HERE: >/€».—§
A&- ? hﬁ-‘)@veb‘\ /401 naon (/ ST pemon’el\m-()
PN e Honson

Print or Type Name

dfo Rave 7777
"a ouga) . (Na 95067 )
(30) 837 )IRE

Telephone Number

Cladm af Lisn
Waehington | Blunk. Inr., lssaquak, WA Form No. 00 802
MA'P?MH}M. m NOT BE REPRODUCED IN WHOLE LR IN PART TN ANY FORM WHATS0OEVER.




STATE OF WASHINGTON. COUNTY OF
Skamania . }

5?‘&& n . HO\. VIYSOW\ . being sworn, says: [ am the claimant (ar attorney of the

claimant, or administrator, representative, or agent of the trustees of an employee benefit plan) above named; [
have read or heard the foregoing claim, read and know the contents thereof, and believe the same to be true and
correct and that the claim of lien is not frivolous and is made with reasonable cause, and is not ciearly excessive

under penalty of perjury. y
Subscribed and sworn ta before me this /é-f b gf A/d W_m.éff - g ZCDSI
( in%%f?j? (igj/ (55{12&551*711é" .

\AAAAL)
o e \Iu,"
455‘a’3r( - Loy :
= & sy \\\“&ur,""%ﬁf" Notary Public in and for the State of /
- Z $) iz, /
= .07‘0:'¥% ‘.,l, My appointment expires; ,Z 2310 7
z .en Z
- =
-~ -
7, %Y g’ H
223 W 0 =
’l’ W AF¥ OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE THE REAL
"j' S;mCATED NO LATER THAN NINETY (90} DAYS AFTER THE CLAIMANT HAS CEASED TO
m“‘ﬂ{\\h“ OR. PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT OR THE LAST DATE ON

" WHICH EMPLOYEE BENEFIT -CONTRIBUTIONS WERE DUE, IN ADDITION TO ANY NOTICE
REQUIREMENTS THAT MAY BE PROVIDED BY LAW. ’

2 Jo g alieg

PASESTISHA2 § X




