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STnTE oF “’ASH!\&TO\ : )
BEFORE TH" SECRETAR\ Dl:PART\!E\T OF SOC[ AL A\D HEALTH bER\.’[CEb

NOTICE AND STATEMENT OF LIEN --~ALL PROPERTY

NOTICE IS HEREBY. GIVEN:

W

That there is a debt due and owing the Departnent of Soc1a1 and Health Ser91ces

- by: Stéeve J. Hale 536-72-8964 - 03/28/61 . : s D : L -
©as the cesult of aq a551grrent of. supporf rights arising under a Superior court»
-~ ordeér or-arising unuer RC 26 16. 505 or RCN 74 ZOA 030 and
. to"RCW 74.20A.055.

a

estapl;shed_pursuant

- - :«;’-’:: i

That thete is now due and remalnlng unpald on saxd debt, after deductlng all ]ust
credits and offsets, .S ~20200.00. “ That .the. -Depactment of Social and Health
Services, State of Washington, . pursuant Eo RCW 74.20A.9580 clalms a -lien in thef
* -amount of. saxd debt on all real and perscnal propert1 of the. above named dentor.
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State of Washington _

B Y
ccounty of Chglan = y°

' . : .
. On this day, tne under51gned Notary Public in and for the state of dashington,;
~.d0 hereby cettlfy tha" _&jﬂugé’ &)Qﬁ%rmm o

- appeared before me, (s)he bel}g knoan to me as the 1nd1v1dual who executed the

above 1nstrument, and acknoaledged that (s)he 51gned the same and that (s)he
‘Tauthorlzed to execute this 1nstrument. - . :
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In witness dhereo I have hereunto set my Qggd and affzxed my official seal on'

. .thel ‘Q‘Tc L @Ay of . Suma . 19%‘\ .
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) ,_ Notar P &y ° State © as

~BY _4. N, ! T My cor-\yms's'm res on tﬁ\ I}
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g Il B Inqu1ry shall be mader;o:
C:\R" ANIRTCE B OFFICE OF SUBPORT m:mncem;m

805 s. Mission St.
PO Box 2929, MS: B4-10
Wenatchee, Wa 98807
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