Name: BOUCHER, KIMBERLY R.
Social Security # 143-88-1240
Birthdate: 12-16-66

Case Number: 30-C-011826-0 R

NOTICE AND STATEMENT OF LIEN iw ol
123227 BOOR /62 PAGE 206
NOTICE IS HERERY GIVEN:

THAT THERE 18 2 debt dus ad owing the State of Weshington by BOUCHER, KIMBERLY R. and the Siate of W e<hinglon
claims ihe right to file this lien in accordance with the provisions of ROW 74.04.300 and 43. “0B.620.

THAT THERE IS sow due aud remaining unpaid thereon, sfter deducting all just credits and offrets, e <um $1,800.00, plus
interest allowells by law, in »ich asiount the Department of Social and Health Services, Stato of Washinglon clnins 2 lien upon
ANY AND ALL OF THE REAL, AND PERSONAL FROPERTY of the above named debtor situited in SKAMANIA
County, Washington.
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fitate of Washington
&8,
County of Thurston
I Y
1 centify that T know or have satisfactory evidence ﬁum} J&ui&ﬂﬁ&aﬁm the person whe appeared before me, ard said
person scknowledged that he/she signed this instoimeat, on oath stated hat he/she was anihorized fo execute the instrument and

sckaowledged it us an officer of the Departmint of Sonial and Health Services to be the free and voluntary sct of such pasty for
the uses snd purposes roentioned in the instranient,
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" Ngtary Public in and for the Sists of Washjjnafon,

My sppointient expires (8-08-06

RETURN TO:

Departinent of Social and Hoalth Services Roasied o
Office of Financial Recovery gg,ﬁg;xm, Uity
7.0, Box 8501 e ﬁ"
Olympis, Washington 98507-9501 i
Phone: (206) 753-1325 PO




