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Name: Jim Bradley, President J. MIEHAEL EARVISON

Company: Skamania Landing Owners Association AUDITOR

Address: PO Box 791 Fee: $33.00

City: Stevenson
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Phone: 509-427-4962
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CLATM OF LIEN

Assessor’s Property Tax Parcel No./Account No. 2063414460000 & 2063523176160

Skamania Landing Owners Association, Claimant
vs
__ Kenneth & Karen Bennett__ , {Name of person indebied to claimant]

Notice is hereby given that the person named below claims a lien phwsnant to RCW
60.04.100. In support of thig lien the folowing information is submitted:

1. NAME OF LIEN CLAMMANT: Skamania Landing Owners Association

TELEPHONE NUMBER: 509-427-4962
ADDRESS: PO Box 791 |
Stevenson, Washington 98648
2, DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, FROVIDE PROFESSIONAL

SERVICES, SUPPLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOYEE BENEFIT
CONTRIBUTIONS BECAME DUE WAS THE __|__DAY OF _ November_, 2005___

3 NAME OF PERSON INDEBTED TO THE CLAIMANT:;
___Kenneth & Karen Bennett
4, DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN 1S CLAIMED (Street address, legal

description or other information that will reasonably describe the property):

__ 502 Skamania Landing Road

__ Lot 26 Block 1 & Lot 7 Block 2 of Woodard Marina Fstates

__ Skamania, Washington 98648

5. NAME OF THE OWNER OR REPUTED OWNER (If not known state { "unknown"):

___Kenneth & Karen Bennett




6. THE LAST DATE ON WHICH LABOR WAS PERFORMED; PROFESSIONAL SERVICES WERE FURNISHEL;

CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED WAS THE __|__ DAY OF __ November 2006

7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS:
___$370.00
3. IF THE CLAIMANT 18 THE ASSIGNEE OF THIS CLAIM, SO STATE HERE:; Claimant is Assignee
Skamania Landing Owne ociation
_Jim Bredley By
_President Title
_PO Box 791 Street Address

_Stevenson, Washington 8648 City, State, Zip
- 509-427-4962 Phone Number

STATE OF WASHINGTON
COUNTY OF SKAMANIA, ss.
_Jim Bradley, President
mepresentative, or agent of the trustees of an employee benefit plan) above named; | have read or heard the ffgregoing
know the contents thereof, and believe the same to be irue and correct and that the claim of lien is not frivelus and i
teasonable cause, and is not clearly excessive under penaity of petjury. 5
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