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NOTICE IS HEREBY GlVEN

That there Is a. debt due and owing the State of Uashlngtonkby‘ HASTIVGS,a ,

“Margaret, $Si _ - by, reason of -recelpt of publlc asslstance 5
, “from the“State of Washington in a manner’ contrary to law, and the: State of
"washlngton claims the rightito file ithis Iien in accordance wlth the

prov15|ons of: RCV Th.0k4. 300 PR \g ) ,~G,~ye‘ e

That there is now - due and remalning'unpald thereon, after deducting all y
just credtts and offsets, the sum:of;$ 590. 437, plus theamaximum lnterest
thereon allowable by law, in which amount the Department of Social and Health
Services,,State of Vashlngton claims a.llen upon the foJlowlng property b
ANY AND ALL OF THE REAL AND PERSONAL PROPERTY of the above named
debtor sltuated In- Skamanla . W County, washington.o
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‘STATEVOFiuAsélucron )
) iss.:
COUNTY OF Tnuasrou ‘) S

fl DaVld P coss A Notary Publ!c ln,and for theﬁState of

Nbsh!ngton, do.hereby certify that on this j3tn day OfSeptember C,

13 82, personal!y appeared ‘before me Jacquelyn wW. Johnson', . to me. kDOW“ .

to, be the: indivldual -who éxecuted the above Instrument -and acknowledged S
thatshe , signed-and sealed the same and that she" Is authorlzed to" execute T
this notice -and statement of llen on behalf of the Department of Soclal and i”#' B
Health Serv!ces.¢ : : . P T S
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Gigen underémy hand and offlcial seal thls 13th_day OFSe/tember :7,'19,95 G

Notary Publ{c in: and tor the State ot
Nashlngton, residdng at Olympla
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lNQMiRlES SHALL- BE HADE Y0
,[ Department of Soc!al & Health Service§ .
. Financlal'Recovery Program, MS08-21
Py 0. Box 9501 .
Olympla. Vashlngton ‘98505
_Phong, (206) 753-1325
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