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NOTICE IS HEREBY GIVEN
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That the Department of Social and Health Serwces (éSHS) c!aims tﬁat}j—;:gv,ip':s. Richey

That DSHS flles 2 lien in the amounl of s : 840.00 _ : in Skamama R . County on:-

Ej A AII real and personal property of the debtor and/or ’

D B - The propertv descnbed bplow

r
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.©  STATE OF WASHINGTON .
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bUBSCRlBED AND SWORN to before me on “March 13, 19
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