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THAT THESE IF & debt due antl owing the Swate T Washington by BRADFORD, PENNY L. s the State of Wedhiogion
chzims the visht o file this lien in acoondinns with the provisicns of REW 74.04,300 and 43,208,620,

THAT THERE 1S wow dus and remaining unpsid thereon, after deducting a1l just erodits and offiels, Se s $1,682.00, plus
Spteest sltowablo by low, in which amount the Depariment of Social wod Health Scrvicns, Stae of Wishingion lsims & lien upor
ANY AND ALl OF THE REAL ARD PERSONAL PROPERTY of theabove mann i delior vitinted 5. SRAMANIA
Conely, Washingion. :
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Htate of Washington
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1 eortify thwt 1 know o have satisiictory avidenes thais, 15 o L2 B the serson who appearad befuns me, and said

person seknowladged that hefshe signad this instument, on oath stated it helsha wa suthoried to uxerte e instrument snd
acknowledgnd it 85 an offiver of the Department of $00%1 and dealth Services to be the fres and voluntary ast of such purty for
the uses and pirposes mentivied in the ostewrent.
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