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CLAIM OF LIEN

1. NAME OF LIEN CLAIMANT: . .. FCY (30\ Y\
TELEPHONE NUMBERS ... ... eeenens 33 le

ADDRESS: ..« +vvevenrrnnnnnns %6\ C‘L‘ng %\A\(\W\U\Y\ m W) O\Sho U(ﬂ\&\ \ W

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
suppLY MATERIAL OR EQUIPMENT OR THE DATE ON WHICH EMPLOVEE BENEFIT CONTRIBUTIONS 0\%&0

BECAME DUE: s+ vveveneneneninrnenransss IAY\J 3‘\' 0\ 2 ®) \X

3. NAME OF PERSON INDEBTED TO THE CLAIMANT;
JnrnL O\Y*CY

4, DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED (Street address, legal description
or other information that will reasonably describe the property); . ........

- Yee ottached

5. NAME OF THE OWNER OR REPUTED OWNER {If not known state "unknown"}): ......

JamiStalhoer

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 FUR-

NISHED: - -« vveereernnnnnanreenervensnns SQV\'{YY\\D@( Zu ZO ‘X

7. PRINClP}AMOUNT FOR WHICH THE LIEN IS CLAIMED IS: . ev v eeeevnnnee

8. |F THE CLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE: .
Claimant

{Phone number, address, cnty, and

XO'%/U/\W/-

state of claimant)

% otary Public

State of Washington
BK LINDSTROM
comm.#or76038. . | .
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\
State of 4&\/\/\/%5“0\/\
County of \'{\ C \&
| certify that | know or have safjsfactory evidence that
TN A e
ﬁé @are the person(s) @haappeared before me, and saidgersop\s) acknowledged that

@ heffiiey) signed this of instrument and acknowledged it to be her/their) free and voluntary act for
the uses and purposes mentioned In this Instrument. -

Dated: AD{L: \ \-\" D_O\C!
| SV AV ECC

Name:

Notary Public in and for the State of \

Residing at: MM_‘MDR Uz

My appointment expires: ___\ I ox l 20 &‘.‘\3 G

M
‘ Notary Fublic

ate gVash‘ﬂﬂmn

JQ INDSTROM
MM. # 0176038
piY COMMISSION EXPIRES

JANUARY 8, 2028
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EXHIBIT “A”

A tract of land in the Northeast Quarter of the Northwest Quarter of Section 31, Township 2 North, Range
5 East of the Willamette Meridian, in the County of Skamania, State of Washington, described as follows:

Lot 3 of CASPER Short Plat, recorded under Auditor File No. 2019000251, Skamania County Records.

g

TR BT T




