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Rich, Julian S.

Name

Case Number 30-A-008172-0

NOTICE AND STATEMENT OF LIEN

NOTICE iS HEREBY GIVEN THAT the State of Washington, Department of Social and Health Services, claims
a lien under RCW 74.08.120 for funeral costs paid on behalf of Julian S. Rich

in the amount of § —_82.00 upon the following described property in the County
of Skamania .

This fien shall automatically terminate without further action and shall have no force and effect.six years after
the date of filing.

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Q&éf/%mw :

Jﬁgy @/évw'ne
Office of Financial Recovery

State of Washington
County of Thurston

| certify that | know or have satistactory evidence that Judy. DeVine

signed this instrument, in v&ir: stated that (he/she) was authorized to execute the instrument and acknowl-
edged it as an olficer of the Department of Social and Health Servives to be the free and voluntary act of
such party for the uses and purposes mentioned in the instrument.

Notary Public in and for the State of
Washington, residing at

My appointment expires
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