' Name ORTIZ, MARIA T & MARISCAL, JOSE
Sl ~ Social Seourity #: 541-21-9255/563-77-1889 -
- 124048 . Birthdate: 06-02-54/12-19-53 |

NOTICE AND STATEMENT OF LIEN ~ ROOK j5Yf PAGE 330

- NOTICE IS HEREEY GIVEN,

- THAT THERE IS  debt dse and owing the Stte of Washington by ORTIZ, MARIA T & MARISGAL, JOSE and the State of
Washington ¢laima the right to file this lien in accordance with the provisions of RCW 74.04.300 and 43.2912,520.

: MT THERE IS now dﬁe and remaining unpaid theroon, after deducting all just credits and offsits, the sum $3,332~,.00, ples
. interost wllowable by law, in which amount the Department of Social and Health Services, Stats of Washingion clsims a lien upon
- ANY AND ALL OF THE REAL AND PERSONAL PROPERTY of the above nared debfor situated in SKAMANIA
SNG DEPARTMENT OF SOCIAL AND HEALTH SERVICES

P I, s
W"J’ l o SKhia ORJ‘?@R% .
- Authorized Signature _ BY Stas Mg)g/ﬁ}z&,/s
Staie of Washington ‘ : ' AUDITOR =
5 s . CARYM.oLson

: ’County of Thurston ‘

S ¢ cemfy that I know or have satisfactory evidesce ﬁ‘wﬂi’ the pérson who appeared bafm‘m, #nd uld ) 3
- person. ackuiowledged that ha/she signed this instrument, on oith stated tha: he/she was authorized (o execnte the instrument and |
. acknawledged it as an officer of the Department of Social and Health Services to be the free and voluntary act of sush parsy for -

. the uses and purposes mentionied in the instrumeat, : ‘ S e

G N “Notary Public if and for (he Siate of Washington,
L « My sppointment enpices 122295

nent of Social and Health Ssrvices
of Financial Recovery .
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