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Name: HOST, DANIEL A, / LOIS A,
~Bocial Securidy A 1IE-56-2793/534-62-6448 .
Birthdate: (52-26-57708-07-54 ' A
o | ~Case Number: 30-F/(-010015-0 .
NOTICE AND STATEMENT OF LIEN

122438

NOTICE IS HEREBY GIVEN:

TEAT THERE IS a debt due and owing the State of Washington by HOST, DANIEL A. / LOIS AL and the State of S
Washington ¢labme the sight to fite this Hen i sccordance with the provisions of RCW 74.04,304 and 43.20B.620. =

THAT THERE IS now due aad semaining unpeid thereon, after deducting all just credits and offsels, the sum $2,123.40, plus

interest aliowable b0 * w. in which amount the Departrsent of Socisl anid Health Sesvices, State of Washington claims a Jien upon
ANY AND ALL tn "B REAL AND PERSONAL PROPERTY of the shove named Jebior sitisiof in SKAMANIA, B §
County, Washington. -
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DEPARTMENT OF S0CI\L AND HEAL"I‘H SERWCEB
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Authorizes Signatur ey 3@ £ &?a fﬂ wgr

State of Washington @A;{ T, QU @ﬁ
Cow." v of Thurston e
1 cestify hat ¥ know or have satisfictory evidence thaiZ asd Pousarehe.s s the person Who appeasad before me, and said

person acknowledged that he/she signed this instrument, on vath stated that he/shy was wutorized to execute the instrament and
scknowledged it as an officer of the Department of Socisl xnd Health Servizes 1o be the free and voluntary act of such party for
the uses and purposas mentioned in the insteucnent,

Dated: May 2002305 Ml O 4 .
Notary Publiv%a and for the State oF Washington,

: My #ppoiniment expires 122795
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