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HEGEWALD Ja ne ne M

Name

31-F/C-008646-0

NOTICE AND STATEMENT OF LIEN - Case Number
I - © 7.+ SSN:_ 531-76-4335
DOB:  07-16-61

i i

" - NOTICE. IS HEREBY GIVEN:

'THA1 THERE IS a debl due and owung the Slate of Washmgton by, HEIGEWALD Janene M_ )

and the Slate ‘of. Wa hmgton c!aums ‘the rlght to fnle this Inen in. accordance wnth the prows'ons of FICW '
- T4, 04 m - ; . - .

. THAT THERE 1S now due and remaumng unpald thereon after deducting ali 1ust credits and offseta the'sum of
$ 2,826.00 .~ .plus the maxnmum interest thereon allowable by law, in which amount the Department
of Social and Heaith ‘Services, State of Washiagton clalms a lien upon ANY. AND ALL OF THE REAL AND
PERSONAL PROPERTY of, the above named debtor snuated in. Skamanla ~° 7 County, - ...
Washmgton ” g : 1 e v
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. Lo . , ) giéonQUIN RAMOS ’ 7 _
. Slate of Washington S ' - FlnanCJal Recovery Enforrnment Officer I1
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- 'COunty of Thurston

-

! cemly that 1 know or have satisfactory ewdence Ihat

L - signed this mstrument in oath stated ‘that (he/she)} was authorized to execute the mstrument and acknowl
- edged it as an ofhcer of the Department of Social and Health Servsces to be lhe free and. volunlary act of
such party ‘tor lhe uses and purposes menhoned in-the- mstrumenl o -
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Joaqu1 n Ramos .
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RETURN TO N :
‘Deparlmenl of Social and Health Servnces
Office of Financiat Recovery
P.0. Box 9501, MS OB-2t -
-Olympia, Washlngton 98504 - -
Phone (20b) 753 1325
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