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CASE HUMBER )
R T _No'ncE"' AND STATEMENT OF LIEN
.NOTICE iS HEREBY GlVEN

f_:_That Ihere is & debt due and owmg Ihe Slale ot Washmglon by - MADDUX, TIMOTHY Y. ¥

: m : by reason of fecéipt of public assistance
Coe o fromi ale o ashinglon in a manneér contfary lb law, and the Staté of Washi_nglon claims the
righl to fnle lhls lien in accordance with the provnslons ot RCW 74. 04 300.

;~That there Is now due and remainmg unpald lheréon, altei deducung all iust cfednls and oﬂsets. the .
- sumTof $ 558,40 , plus_the maximum Interest theréon allowabla by law, in which
~amount the Deparlment of Sodlal and Health Services, State of Washington clainis a lien upon ANY-
AND ALL- OF THE REAL AND PERSONAL PROPERTY of the above: named deblor snuated in

SKAMAN]A County, Washlnglon

. ‘-!

. " DEPARTMENT OF SOCIAL AND HEALTH SERVICES,

STATE OF WASHINGTON)
R ) SS.
coumv OF THURSTON )
On lhlS day personally appeaied before me; Jacque]yn u Johnson S L tome.
-known to be the individual who exeéuted the. within and foregoing iislrument and acknowledged that®
_he/she sngned the same and that he/she is authorized to execule sald mstrument on behalf of the
Departmenl of Social and Health Semces

. " Given Under my hajds _' |C|a| seal this Bth day of Nov’ernbér‘ -, 18 35

Nolary Public in and for the State of
Washington, residing at 01ympla
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Department of Socual and
P.O, Box 9501, MS-OB2

Olympia, Washington 98504
Phone: (206) 763-13256
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