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Name; JACKSON, TIMOTHY C./BARBARA L.
Social Security #: 558-39-3777/575-86-9693
Birihdate: 11-01-56 , '
Case Number: 30-O/F-011387-0

NOTICE AND STATEMENT OF LIEN

-~ 11391%

NOTICE IS HERERY GIVEL:

THAT THERE IS s debt due and vwing the State of Washington by JACKSON, TIMOTEY C./BARTBARA L. ana the State of
f Washington claims the right to file thiis Jien in accordance with the provisions of RCW 74.,04.300 and 43,208,620

THAT THERE IS now due and remaining unpsid thereon, after dr&&m;tiag all just credits and offsets, he sun: $2,305,00, plus
interest allowable by law, in ‘which anount the Department of Social and Health Services, State of Washington claim: a Ten upot
ANY AND ALL OF THE REAL AND PERSONAL PROFERTY of the sbove sumed debtor situated in SKAMANIA

County, Washiagton.

2 DEPARTMENT OF SOCIAL AND HEALTH SERVICES
o mﬁjlffi Bl 1/ ERAAT e
s CATTERINE VOLEMAN, LIEN CLERK
:
§ State of 'Washington
88,
County cf Thurston
o 1 certify that I know ot have satisfastory rvidence that CATHERINE VOLEMAN, LIEN CLERK i the person who appesred
. before me, and sa’d person acknowledged that he/she signed this instruméat, on oath gtated that he/she was authorized to execute
> the instrunent and acknowledged it 25 an officer of the Department of Social and Heslth Services 10 be the free and voluntary act
: of sich party for the uses and purposes mentioned in the instrument,

Dated: Mageh 8, 1994 ( é? ‘é ‘L7£

. e JORA.
tary Public in and for the State of

gshington, &1}% igm RECORD a
KAMAMIA GO, WASH - (ol
BY PSHS ... L

fon 15 4 24 P 'S4

Tt

GARY M. OLSOK

My appointment expices 18-08-96

RETURN TO:
Departruent of Social and Health Services
Office of Financial Recovery
P.0, Box 5501
Olympis, Washington 9§507-9501
Phone: (206) 75)-1328
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