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NOT!CE AND STATEMENT OF LIEN BO-K-006097 -0 o:JM[LM'”‘”
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uoncs s HEREBY cwen- SRR AR
That there ls~a debt ‘due and’ owing thecState of Wasthgton by DONOVAN, .. R
QSteven L., < .7 by reason of | recelpt. of publ; wasslstance E N
" from the State of . washlngton In a .manner contrary to law, .and the ‘State, of
‘uj;WashIngton claims the right to flle thls llen in accordance with the '
‘”provIS|ons of RCN 74 O“ .300. : o " ’
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Seinn
o

,UJThat there ls now due and remahnlng unpald thereon after deducting all

- Just credits and offsets, ‘the sum of § 523.75 , plus the maximum Interest '
s ﬁﬂthereon allowable by: law, in: whlch amount the Department of Social ‘and Healthgp

) Serv!ces. State of Washington cla!ms a llen upon the followlng property o

ANY AND ALL OF THE REAL AND PERSQNAL PROPERTY of the above named
debtor sltuated Tn Sﬂaranla : . County. Wash!ngton.
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© DEPARTMENT OF SOCIAL AND HEALTH SERVICES. °

t‘:STATE OF NASHINGTON )
o ) ss.
QCOUNTY OF THURSTON )

_\fl,f Davxd p. Coss R Notary Public tn and for the State of 4*‘3 i
w?frwashington do ‘hereby - certufy that on thisl day ofSeptember Sy,
oo 1820, personally . appeared before meJacquelyn W. JOhnuon L to-me known
" .to be the indivldual who .executed the .above .instrument and acknowledged ‘
. that: she - s!gned and sealed the same and that she Is. authorlzed to execute
‘this notlce and statement of llen on behalf of the, Department of Soclal and
'Health Servlces g :
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édbGTyen undeﬁlmy hand and oFFTcIal seal th1513 “H day of Seotember ‘ ;ETSTE&.ﬁ‘H

/}Zz‘v/}fﬁgai;/___,;dﬁ gr{

Notary Public Tn -and - for~ the State of .
Uashlngton. resldlng at Olympld

“_lINQUIRIES SHALL BE MADE TO
" Department of Soclal & Health Services
“,jFinancTal Recovery Program, MS 08- 21‘ e
. P.70. ‘Box ‘9501 - ,
.‘,rlﬁxholymp!a. Washington 9850&
“u‘hPhone" (206) 753- 1325
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