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bate: B7 /23726087 @B2:=49F
Filed by: WAYNE LAWRENCE

[ W ‘ 1 Filed & Recorded in Official Records
: of SKANANIA COUNTY
Rfte F Lawpetce SKANARIA COUNTY AUDITOR
1 HICHAEL GARVISON
Po Box g3 Fee: $42. 08

chffwyft/ 49861
L | J

Above Space Reserved for Recording
[If required by your jurisdiction, list above the name & address of: 1) where to return this form; 2) preparer; 3} party requesting recording.]

Claim of Lien

Date of this Document; a71- ” - 07

Reference Number of Any Related Documents: T

Lienholder:

Name B(jb V; RONESE.
Street Address 3/02 RO we na. DE.
City/State/Zip X oSsm DO : C/A 70720

Property Owner:
Name 4 /7,5 £ (? /MAIA Z—/"‘Vl}ﬁc‘ ACE
Street Address Mﬁ. R ) d L/U

City/State/Zip Lr Ja<hou da_d QA 9 K611

: SKof
.A'“ﬁ mﬂlff mmm
mmwmmmmm,

State of: _Cﬂsﬁm

County of:

» [ 4 personally appeared B(’)b Vfﬂan/wg

i g (the or herein) Ghe-age hereit) whose address is
4 CmadR .‘f ‘ A and that in

4 & AW
accordance "with 3 contract W|th '._,l Claud vi A1/ /T (Debtor) lienor
furnished labor, services or materlals coMsisting of (?escnb specially fabricated materials separately):

/K) ERSIN 4 dan.
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on the following glescribed regj property in ,gli ’Q maniaé County, State of

i ' i Describe real pr&o VS ﬁlcaent for identificatig /mcluding

street and n ber) ¥ Lot R of A
mmﬁmmmm '
L] IM‘ZF’I‘M/?W. 2 CECC SV %

W

Denty UWHASAT

.m:ﬁwmm 1.7 & I owned
by_gelauné € Claun IR He s of a
total value ofong Aundbacl fitby £7 L trvcmdbollars (3_ /S &, 00 O=° ) of which there
remains unpaid .S/ X & H s ‘.' ad Dollars ($ /pC) 909 -°° ), and
furnished the first of thefitemson _— JUwE [ . 20_¢r7_, and the last of the items on
JUNE /5 . , 20077, and (if the fien is claimed by one not in pnwty with the Owner) that the

lienor served his or her notice to Owner on Vs s , 20

by

{method of service).

And, {if required) that the lienor served copies of the notice on the contract on 24

20 . by {method of service}, and
on the subcontractor on T 0 by

{method of service i#-kriown) on the lender on , 20 ,
.ILV, {method of service).
Signed this /7 day of JULY 20 .07 .

Lienor: W %Wﬂ/

By (officer or Agent):

State of: C ol oot
County of: c-LOS DJ v b0 .S

o .
On J 250 , before me, G)‘CJ(\{ . (“31(3\0’\-6_?' CTDWLJ\
appeared 2ﬁﬁ\oe,c e Tullics, \JerdOneSe, , personali-knowrto-me (or proved

to me on the basis of satisfactory evidence) to be the person(sf whose name(y) is/arersubscribed to the within
instrument and acknowledged to me that he/shefthey-executed the same in his/hreritheirauthorized capacityliesy;
and that by his/kertheirsignature(s) on the instrument the person(s), or the entity upon behalf of which the

person(g) acted, executed the instrument.

WITNESS my hand and official seal.

Affiant Known (Eroduced DD |

Type of ID Gy rence. Drigr licenSe s
{Seal)
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CALIFORNIA JURAT WITH AFFIANT STATEMENT
N N S N A A A R A R A A A N N A AR S A 75

County of JLQs_zig@&uS ss.

See Attached Document (Notary to cross out lines 1-6 below)
0 See Statement Below (Lines 1-5 to be completed only by document signer(s], not Notary)

i
"/ Signature of Document Signer No. 1 ~Signaiie of Documen) Sigrer No. 2 (7 any)
Subscribed and sworn to (or affirmed) before me on this

& th Year

(1) Name of Signer

3 Personally known to me
roved to me on the basis ¢f satisfactory evidence
to be the person who appeared before me {.) (,)
{and

@R LA :

Narne ol Signar

O Personally known to me
[l Proved to me on the basis of satisfactory evidence

to be the person who appeared before me.)
Cﬁmﬁuﬁ
SN}

Signature of Notary Pubiic

Place Notary Seal Above )
OFTIONAL
Though the information below is not required by law, it may prove
valuable to persons relying on the document and could prévent RIGS; ;E%’gﬁﬁ,’?‘“’
fraudutent removal and reattachment of this form to another document. Top of thumb here Top of thumb here

Further Description of Any Attached Document

Title or Typs of Documnent: C la I OF L;LV\

Docurment Date: M—f__ll_mz of Pages: &ﬁbl_o

Signer(s) Other Than Named Above: __ N\ [A

IR

SR, ] R
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O O R R T T R I P R TR R

£ 30 ¢ abegq

E9E99T2082 # 30



