AFN #2017000124 Recorded Jan 23, 2017 02:01 PM DocType: LIEN Filed by: HOME
VALLEY WATER DISTRICT Page: 1 of 2 File Fee: $74.00 Auditor Robert J. Waymire
Skamania County, WA

...................

o Hove Vallew Weder Dishyiet
|| PO ok 5L
| Shvensm, WA AKAR

7’/ -
| Home\olleg Uikl |

‘<i Claimant
9 ‘Sh‘d:} ) -} D i) CLAIM OF LIEN
1 Oy e/
10 Name of person indebted to Claimant: 5
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11
12 Notice is hereby given that the person named below claims a lien pursuant to chapter 64.04 RCW. In support of

this lien the following information is submitted:
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1. NAME OF LIEN CLAIMANT: U\V\b \/ G\, (PU (_-‘v)(ﬂér DR—}n('}'
14 TELEPHONE
ADDRESS: 4
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2.. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,

16 SUPPLY MATERIAL ])R EfUFrg DgHE DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
. BECAME DUE: ‘?{

7l s, NAMEOFPERSONINDEB’I‘EDTOTHECLAIMLANT:l naloQ \le’IQz ETAL

18

4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS (stree ss, legal descrip jon or
|l o pat v o the propery): " 21 Hou eSS JEE,
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21 || 5 OF THE O OR REPUTED OWNER (If known ta
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6. THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;

- CONTRIBUTIONS TO AN EMPLGVEE BENEFIT PLAN WERE DUE: OR MATERIAL, OR EQUIPMENT WAS
FURNISHED: 1‘ o4 l
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8. IF THE CLAIMANT IS THE ASSIGNEE OF THIS CLAD:I_:iO STATE HERE: ees
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STATE OF WASHINGTON, COUNTY OF

SKamama

! .
- | " § o, HVK District
M (// "‘ SSQ pl Y ] I ‘ lo.{ , being sworn, says: I am the claimant (or attorney of the

claimant, or administrator, representdtive, 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 to be true and
correct and that the claim of lien is not frivolous and is made with reasonable cause, and is not clearly excessive

under penalty of perjury.
\ 23 ’i day of sanu_.&% 92007

Subscribed and sworn to
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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 ADDITION TO ANY NOTICE
REQUIREMENTS THAT MAY BE PROVIDED BY LAW.




