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Dgte: a1/13/28686 11:=430
Filed by: PITHER DRILLING & PUMF INC
Filed & Recorded in Official Records

af SKAMANIA COUNTY

J. HICHAEL GARVISON

AUBITOR

Fee: $33.68

Return Address:

PiTnER DRILING & Pump tNC
PO Boy \910
W OODLAND, WA, AD6FY

CLAIM OF LIEN

Indexing informetion raquirad by the Washingten State Auditor's/Recorder’s Office, (RCW 36.18 and RCW 65.04) 1/97: (please print last name first)
Reference # (lfapplicable]

Grantor[s] (Owner‘) 1) prett Laorence (2) AddLonpg
Gr.mtee(s] {Clmmﬂnh) (1)Qn:&ﬂ&&|_ﬂ_lm*Pw (NG (2) AddlLonpg _

thal Descrlphon (abbrev‘ated] sy ofF ’Hﬂ € NN My See B TIN RSEWNGGL legal is on page
Assessor's Property Tax Parcel /Account # Ol 0%9-05-0-0-101-06

Qrmerz Bia\l.u NE+PUMP INC

Claimant
vS.

%reirk Lo fEnCE

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 CLAMANT: DATNER DRLLING +P AP LN -
TELEPHONE NUMBER: 2(s0-225- (A%  ADDRESS: P.O. Bor (670
WIOODUAK D, Wa. SOTY

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
BECAME DUE: W~ (B-05

1 NAMEOF PERSON INDEBTED TO THE CLAIMANT: ¥avett Lavwsrence,

4, DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN 1S CLAIMED (street addrass, legal
description or other information that will reasonably describe the proper 1 431 AGNT'E' NE
WAS HOU GO A s T8 SE N or+tnE Nw iU SecSTIN ASENM
TAYL LArcel # O(-O5 - 05" 0 0 Dl ~00 12.05 ACRED

5.  NAMEOF THE OWNER OR REPUTED OWNER (If not known state unﬁmwn T BreH Lhwrence,
TELEPHONE NQMP?ER 0-R35-C13D ADDRESS: 406% HilL ¢reST ANE Sud
‘.0 il

6. THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;,
CONTRIBUTIONS TO AN EMRLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED: {2 ~94.05
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oo
7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS: 5 o N ZO 5 .

VA

HERE :

8. IF THE CLAIMANT IS THE ASSIGNEE OF THIS GLAIM SO §

Claimant

Doneld R Pitwer

a‘int or Tgpe Name
O . Box 19710

eEDLAND, WA . ¥ty
e 0-225~A5S

Telephone Number

STATE OF WASHINGTON
§8.

County of S KK%U 1

_ : being sworn, says: [ am the claimant (or attor-
ney of the claimant, or administrator, representative, or agent of the trustees of an employee benefit plan) above
named; I 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 s ny# j
under penalty of perjury.

+h
Signed and sworn to before me on this l 5 day of \S ANMR"\{ ; o0 le
”\IIHN“.
\\\‘r\ E SA J‘r,' -
Masinc s Coef

S e b DU D

S o Ree ) ‘
I &S ‘QOTAR}'.Q - Print Name MNUO rie S REED

}:—, \l‘: ¢ PUBL‘C-(‘? § Notary Public in and for the State of "OP‘S HNGCTON)
AN oF

Rl 1'4"22 1“6‘.@‘\23 My appointment expires: MN\\‘ 22 N 2600 q.

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-
TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW,
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