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Atter recording, return 1o {Name, Address, Zip):
Oldcastle Precast, Inc

"CLAIM OF LIEN

Grantor (Name of persen indebted to Claimant): - KEK. LLQ_ __________________________________ ;
Oldcastle Precast, Inc,

Grantee {Claimant): . D000y L 2 aosty . RS W N

Abbreviated Legal Deseription: . SE 1/4, SCE 1, T3N, R7 1/2 E (The full legal descrip. is altached on Exhibit A)
Assessor's Property Tax Parcel or Account No; F’grtel 03750100140700 — .
Reference No(s) of Related Documents: . __F_'le #2007 1_6_58 274 — -

Oldcastle Precast, Inc.

--------- POBGX 373, Wilsonville, OR 97070

Claimant,

Y KEK, LLC
PUBOX 1215, WHhHilg Salmen, WA Sao/ s

i N

" Name of person indebted to (laimant..

Notice is hereby given thal the person nained below claims a lien pursuant to Chapter 64.04 RCW. In support
of this Lien the following information is submitted:

1. Name of Lien Claimany: _Oidcastle Precast, Ine. =

Telephone Number: - (603)682-2844 . | Address: PO Box 323, Wilsonville, Qregon 87070

2. Date on which the Claimant began to perform labof. provide professional services, supply material or

eqiiipment or the date on which employee benefit contributions became due: _____ December 3, 2008

3. Name of person indebted to the Claimant: WKE*S&EE — — e e e

4. Description of the property against which a lien is claimed (Street address, legal description or other infor-

mation that will reasonably describe the property); D2y L XU PNV e IO s WL TRl ==
Skamania County properis

5. Name of the owner or reputed owner (I not known state “unknown™}: M___EE;SLE:I:Q _______________________

6. The last date on which labor was performed; professional services were furnished: or contributions to an

employee benefit plan were due: or material or equipment was furnished: December3,2008
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including doc. prep. & recording

7. Principal amount for which the lien is claimed is: w”:sﬁ_zjmsﬂ?ﬁ;?_q _______ f_ ees —

8. I the Claimant is the assignee of this claim so state here: e

;’g CLAIMANT
“dohn M. Hart
- CLAMANT'S NAME (TYPED OR PRINTED
PO Box 323
TTTTTTITTTTTTTT, STREET ADDRESS _ . 777TTTTT
Wilsonvilie, OR 97070 {503) 682-2844
Ty~ STATE B . BHONE
ORKE Zond
STATE OF -WASTHNGEOMN-
35
County of Clackamas L }

SRR s —— — - , being sworn, says: I am the
claimant (or attorney of the c:]zumm!, or admmlstrazor, representative, or agent of the trustees of an employee benefit
plan} above named; 1 have read or heard the foregoing claim, read and know the contents thereof, and believe the same
10 be true and correct and that the claim of lien is not frivolous and 1s made with reasonable cause, and is not clearly
excessive under penalty of perjury.

SIGNED AND SWORN TO before e on 7 ‘%ﬂi@/ Z, -_é_ﬁfé?_f MMMMMMMMMMMMM

/ .
: iy
- f ,7 4
OFFICIAL SEAL "“’2 /L [('Z/
APRIL LWHITTLE ] Nomry Plblic for Washmoton

NOTARY PUBLIC-OREGON
COMMISSION NG, 403455 My appointment expires . TZ U SITE N
_ COMME SS!OK\E B(?ERES MAR 9 28?0

March 8, 2016




AFN #2009172192 Page: 3 of 3

| T

EXHIBIT 'A?

A parcel of land located in the Scutheast guartex of Ssction 1, Township
3 North, Range 7% BEast of the Willamette Mexidian, im the County of
Skamania, State of Washington, described as follows:

commencing at the Southeast corner of said Section 1; theéfice Northerly
along the Section line to its intersection with the Southwesterly line
of the Wind River Highway; thence Northwesterly along the Southwesterly
line of said Highway 450 feet; thence South parallel with the East line
of said Section 1 to a point which is 168.66 feet North of the North line
of the Southeast guarter of the Southeast guarter of said Section 1;
thence West on a line parallel with and 168.66 feet North of the North
iine of said Southeast guarter of th Southeast quarter to the West line
of the East half of the Scutheast quarter of gSection 1; thence South
along said West line to the Seouth line of said Sectien 1; thence East
along said South line to the pbint 0f beginning.
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