AFN #2017000366 Recorded Feb 21, 2017 01:34 PM DocType: LIEN Filed by: HOME
VALLEY WATER DISTRICT Page: 1 of 2 File Fee: $74.00 Auditor Robert J. Waymire
Skamania County, WA

I e Vol Wit Distc 4
Z ?D&%%
| Sbergon, WA A4

8 HQMM%MM {
Claimant }

9 . , s. CLAIM OF LIEN
10 Name of person indebt¥d to Claimant: s
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:
13 l )
1. NAME OF LIEN CLAIMANT: \/ (S
14 TELEPHONE NUMBER: =
ADDRESS: PO B0k 52 ; O¥vanstna , UWH A8 ]
15 1
2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
16 SUPPLY MATERIAL O%fQU{PlAf% T’l;g DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE: o
17 '
3. NAME OF PERSON INDEETED TO THE CLAIMANT: ~+,

18
4. DESCRIPTION OF THE PROPERTY AGAINST WHICH A LlEN IS CLAIMED ([street address, legal description or

19 other information that will reasonably de:
20 H E y —~&I0/- O 0
: r
21 || 5 NAMEOF THE O OR REPUTED OWNER (If riot known state “unknown”): wOJI\kL At
e nnidee AS e

22

6. THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURNISHED;
23 CONTRIBUTIONS TO AN EMPLOYEE BENEFIT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS

FURNISHED: Fe Apnus  HAONH

241! 7 PRINGIPAL AMOUNT FOR WHICH THE A;ECLAIMEDIS 4 an I N r‘ewdtnca -+
Blle v CéAMTGIg %s:cNEE(bg THIS CLAIM S s*rATEQ{ER‘ES Fees

2 Home Velley Wodee District
, . Brhizsa il S

PO P05

Wrnaon, (WA Y9304

a0 S0g- 427 - Q Y+

31 Telephone Nurber
Claim of Lien

28

29

Washington Legal Blank, Inc., Issaquah, WA Form No. 90 6/92
32 MATERIAL MAY NOT BE REPRODUCED IN WHOLE OR IN PART IN ANY FORM WHATSOEVER.
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STATE OF WASHINGTON, COUNTY OF

= Yomaoe ! L
2z
@/ 55’“ hﬁ» / /V 5 l H UW S ‘ gglg swlor/:ﬁsa/vs, 1 am the claimant (or attorney of the

claimant, or administrator, reprebenfative, or agent of the trustees of an employee benefit plan) above named; I
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.

Subscribed and swaorn to before me this

AIRAAILAR R AIRANA LI R A A VO NN

LESLIE L. MOORE
NOTARY PUBLIC
STATE OF WASHINGTON
COMMISSION EXPIRES
JANUARY 9, 2020

T ey

Notary Public in and for the State of w 4
My appointment expires: /I— 9-2020

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 TG ANY NOTICE
REQUIREMENTS THAT MAY BE PROVIDED BY LAW.




