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AFTER RECORDING RETURN TO:

BRIAN H. WOLFE, p.c.

105 W. Evergreent Blvd., Suite 200
Vancouver, WA Y8666

SLOANS ENTERPRISES, L1C, )

Claimant, ; CLAIM OF LIEN
MARK J. EMTER, ;
|

Respondent.

NOTICE is herehy given that the person named below, SLOANS ENTERPRISES, LLC, claims a
lien pursuant to Chapter 60.04 RCW. In support of this lien the following information is submitted:

1. NAME OF LIEN CLAIMANT: SLOANS ENTERPRISES, LLC
TELEPHONE NUMBER: 360-225-1068
ADDRESS: 1925 Belmont Loop, #2 10, Woadland, WA 98674

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: April 18, 2007

3. NAME OF PERSON INDERTED TO THE CLAIMANT: Mark J.Emter

4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED:

Tax Parcel Nos.: 07050000620300 & 7050000610000
Legal Description:  Government Lot 1 & 2 of Section 31, Township 07 North,
Range 05 East of the Willamette Meridian, Skamania

County.

5. NAME OF THE OWNER OR REPUTED OWNER:  Mark J. Emter
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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: April 14, 2008

7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS: $18,859.50
8. IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE:

SLOANS ENTERPRISES, LLC
Claimant

/ f.""__) I “\%@
By: /2 ”””””” /y"*g#ﬁ/”% ~

Brian H. Wolfe, Claimant’s Attorney

Address: 105 W. Evergreen Blvd., Suite 200
Vancouver, WA 98660

Telephone: (360) 693-5883

STATE OF WASHINGTON /)
i 5.
County of Clark )

Brian H. Wolfe, being first duly sworn, says: [ am the claimant (or attorney of the claimant,
or administrator, representative, or agent of the trustees of the employee benefit plan); above
named; Under penalty of perjury, [ state that I'have read the foregoing claim, read and know the
contents thereof and believe the same to be true and correct and state that the claim of lien is not
frivolous and is made with reasonable cause, and is not clearly excessive under penalty of perjury.
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Dated this 5 day of July, 2008.
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Notary Public in and for the State of Washington™
My commission expires: e,
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