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Name ... BALIWIN, .John H. o

NOTICE AND STATEMENT OF LIEN Case Number _30-U-010200-0

S8#: 573545330
; DOB: - 04/13/4
MOTICE IS HEREBY GIVEN:

! THAT THERE IS a debt due and owing the State of Washington by ... John M, Baldwin .. -
. in the amount of the public assistance granted during a period for which ha/she would otherwise be ineligible '
due to the ownership of the property listed below, The State of Washington claims the right to file this fien .
upon the following described property in accordance with the provisions of RCW 74,04.007 and RCW
74.04.006(10)(f) as amended by Sec, 2, Chap. 33%, Laws of 1935,

~ PROPERTY DESCHIPTION: e nrpann -
ol ‘ ‘ cwatian o “'»%H N

A tract of land located in the Southwest Quarter of the Northwest Quarter of g : Mbﬁ ths i o
Section 34, Township 2 North, Range 5 East of the Willamette Meridian, Skamahia Y LB

County, Washington, more particularly described as follows: ~ Coogg
| Jo 1602 py 1 "H "
BEGINNING at a point marking the intersection of the channel of the Washougal e Lty
River with the West Boundary line of the said Section 34: thence following et {
the chammel of the Washougal River, Easterly to a point 800 feet East of the o :',., Pl ey
West line of the said Section 34, said point being the initial point of the GREY i, QL
el tract hereby described; thence North 435 feot, fore or less, to a point in
o the center of a certain private road as staked out and estaslished on Decermber
: 7, 1942, thence Westerly following the cefiter of sald private road to a point g
655 feet Bast of the West line of the said Section 34; thende South 230 feet; -

'J' , thence East 45 feet; thence South 205 feet, fior or, to b npel of vhe ; .
] Washougal River, said poist. being 700 four facr ~ DEPARTHENT SF"880TA “HNp HEALTH SERVICES

o of the West line of the said Section 34; thence

\ | Easterly following the charmel of the Washougal Riva%& .
) to the initial point. gl ‘S‘%"’
G i N ke s
Lylg"én::mm

Finanaial Recovery Enforcement Officer .
State of Washington ’ ) °
88 ‘

County of Thusston

| certify that | kniw or have satisfactory evidence that Lyla Grimn ~ -
gigned this instrument, in oath staied that (he/she) was authorized to execute the instrument and acknowl-
edged i as an officer of the Department &f Social and Heallth Services to be the free and voluntary act o;
such party for the uses and purposes mentioned in the instrument.

Dated: Julyv 10, 1990

RETURN TO:

Department of Social and Health Services
Office of Financlal Recovery

P:O. Box 9501, MS 03-21

Olympia, Washington 98504

Phone: (208) 753-13256
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