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-Name -

HATFIELD, Ralph C./Deeta R.

" 'NOTICE AND STATEMENT OF LIEN ‘Case- Number _39- F/E-'008335i0
S : . SSN: - 533-84-3724 (Ralph)
pDOB: .03-11-63 =
SSN: - 549-27- _8664 (Deeta)
pOB:, 01-22-67 :

NOTICE g, HEREBY GIVEN
.THAT THERE |S a debt due and ownng the State of ‘Nashi_ngl'on by} ‘ 1’11;1‘5‘.1;_13;,@, Rélph C./Detta R.

and the State of Washmgton claims the nght to' ille this hen in accordance with the provisions ofBCW
. 74.04.300.7 : : ) R ~ . :

THAT THERE IS now due and temalnmg unpald thereon after deduclmg all 1ust credns dnd oﬁsets the sumof
$ 676:00 - , plus the maximum interest thereon aliowable by law, in which amount the Depariment
. of Soc:al and Health Ser\uces Staté of Washlngion claims-a lien. upon ANY AND -ALL OF TPE REAL_AND
’PERSONAL PROPERTY of !he above named debtor sutuated in -SKamania Counw.
Washmgion . - : ‘ _

BY N

- =

DEPARTMENT OF _SOCl,Al_. AND HEALTH:SERVICES

. T B ) fOAONIN RAFOS. )
State “of Washlng!on S ) Financial Recovory bnforcemenr Offlt,el’ 11

Y ] B | 5

County o( Thursion

|certify that I know or have sausfactory ev:dence that JOAQUIN RAMOS -~
. sngned this mstrumenl in oath stated that (heishe) was authonzed to execute the instrument and acknowl-
edged it as an officer of the Depariment of -‘Social an i"to be the free and voluntary aci of )
such parly for the . uses and purposes menhoned in, the mslrumem v : :

-1

Dated January 26 1989 )
: Notary Publlc in and fo
- 'Ion remdmg al

RETURN T0: .
Department of Socia! and Heallh Servid s
Oftfice of Financial Recovery - )
- P.O. Box 9501, MS OB- 2t
Olympia, Washington 98504
Phone: (206) 7563- 1325 c -

L5IS 9 F9A LHes 5 BY) Qx A2

r




