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State of Wasnington

} 33,
County of Thurstan

I certify that I know or . have sacisfactory eviasnce that Marvetta James
§1gned thnis instrumznt. 1n catn sSnabed TAAL & e/ ams NAS aubLaorizsed to
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RETURN TO:

Department of Social and Health Services
Office of Financiai Recovery
P.O. Box 9501, MS5: HJ-21
Olympra, Washinciton 3a50a
Phone: (206) 753-13z5
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