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Date: B1 /1 3/206G6 11:44R
F;led by: PITMER DRILLING & PUNP INC
Filed & Recorded in Dfficial Records

of SKANANIA COUNTY

J. MICHAEL GARVISON

AUBITOR

Fee: $33.88

Return Address:

CrrneER DAL WG & Pung INC
P o By 1510
WOODLAMD. LA AR Y

CLAIM OF LIEN

Indexing information required by the Washington State Auditor's/Recorder's Office, (RCW 36,18 and RCW 65.04) 1/67: (please print last name first}

Reference # (If applicable):

Grantor(s) {QYVHF?T),: (1) 55!._4& ) L AWRENCE (2 Addl. onpg

Grahtge(s) (Elaimants): (1P erDRIILINE Plorp ine._ (2) Add'l. on pg__

Lég‘al-D:éscf{ptiéﬁ'(-é_bbf_é\'giated]: SEUYoFTHE NwW Y Sec STIN, RBEWM  AddL. legal is on page
As_sésso;"_s Property Teix Parcel /Account # _O l-056-05%-0-0O-1100- 0

- Pipoen DRLLING +PubMp pac

] Claimant
Ag ;S;\:MLQ LA remcE

vs.
Name of person indehbted 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: P DraLLG « PUNE (NG .
TELEPHONE NUMBER: 340 -225-LASS  ADDRESS: P. 0. BoY 19770
. =+

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:___ \ - { B -0%

3. NAME OF PERSON INDEBTED TO THE CLAIMANT: \3 UWSHN LAWRENCE

4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (street address, legal
description or other information that will reasonably describe the property): 31 AGATE LA \WAShoupA—
W AGGT), SEUU oF THE Nuw Udq SECS TN ASEw M TAY PARELT
O\-0%-05-0-C-{lo0-80 9,13 ACRES

5. NAME OF THE QWNER OR REPUTED OWNER (If not known state "unknown"): \Susrm Lawronce
TELEPHONE NUMBER: 3lo0 + @94+ 1500  ADDRESS: 400 E. 3P S+. JANnOwER
W REelDd

6. THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED);
CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED:_ L2 -94-08
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oo
7.  PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS: ﬁ' 504 Q-OS *

8. IF THE CLAIMANT IS THE ASSIGNEE QF THIS CLAIM SO STATE HERE : P

Donacd . PITRER

Printor T N

0.0 Box 1570

Add

W) 0 ODLARTD , LA, . B T4

Bd- 225,155

Telephone Number

STATE OF WASHINGTON

88.

County of_S KaMAMIA

. being sworn, says: I am the claimant (or attor-
ney of the claimant, or administrator, represenfative, or agent of the trustees of an employee benefit plan) above
named; I have read or heard the foregeing claim, read and know the contents thereof, and believe the same to ba true

garly excessive

S&%ﬂ‘ﬂ ﬂﬂdis.f‘}:pl‘n to before me on this { 3+-h day of \Sa'n Uy \{ 200k
oM AR ~
gw“%,:’% MNNasuoua. B . aed
é"?' ‘:E_;%’:’ 9;% Print Name M&ﬁ.boﬂ.lﬂ S. REED
3_”;‘2\?{;_%?2? m "f-"i{-’: | Notary Public inand for the State of_MIASHINGTON
’»,,,,?P‘a;');éﬁ‘}i\\&f\“‘\ ' My appointment expires: NN 272, 2 009

TR

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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