STATE OF VASHINGTON )

Lk

Givec undez my hand and off!rlaﬂ seal thls 13th day ij;ép?%ﬁber:fv

'1‘“7_.TDav1d P Coss e Notary Publlc ln and- for ‘the State of

NOTICE AND, STATEMENT:OF LIEN A 30-C~006401-0

Qﬂnortce 1S, HEREBY GIVEN- o ,f o ', o 1];“,.';5f>af

,That there is a debt due and owtng the State of Hashﬂngton by PARKINSON,
Sharon.vSS-\— - by reason of recelpt of public assistance

from the State: of Washington: in-a manner contrary to law, and the State‘of

j?“gwash:ngton claims ‘the .right ‘to file this llen ln accordance wlth the.
: d:provis:ons of RCV 7h 04 300 B TR

A’L s
&

:h“That there is nowcdue .and remaLnlng unpald thereon, after deductnng all
Vo Just credits and ‘offsets, the sum of ‘$ 554.08 , plus the maximum lnterest
thereon allowable. by law, in. whlch amount ‘the Department of Social and Health

Servnces, State of Nashlngton clalms a lien upon the following property ﬂgh

ANY AND ALL OF THE REAL *AND PERSONAL PROPERTY of the above named
debtor sltuated in skamanla ‘ ¢ - County, Vashlngton.hwgﬁ
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Investigator,

:ssa
COUNTY OF THURSTON ) \ , L
‘ . R 2
whshlngton do’ hereby certlfy that on. this 13th ‘day of: September
19 y personally.appeared before me' Jacquelyn Johnson . to me known
to be the individual who executed the above Instrument .and; acknowledged
that _ . slgned and, sealed the same and that she Is. authorlzed to execute’
“this’ not?ce ‘and statement of llen on. behalf of the Department of Soclal and
Health Servlces ' o ; , e e Q‘Q o :

Coa

| Pat lc ln»and For the State of
washlngton, resldlng at Olympla “jx .

—

“:“lNQUlRlES SHALL BE MADE TO: :
IJ”*Dapartment of Soclal:s Health Servlces
:wQFlnanclal Recovery Program, MS OB 21
. TP..0.-Box 9501 . : :
'w,“?Olympia, washlngton 98504

fPhone (206) 753- \325

osns 9\J9A (9/81)




