| Namet MADDUX, MARK A.
- ADY ,‘Hicial Security
oADMY O SON: Birthdate: 10-07<59 :
GARY M. OLSON Case Number: 30-0~011618+-0

EMENT OF LIEN

¥ GIVEN:

" THAT THERE IS a debt due and owing the State of Washington by MADDUX, HARK |

A, and the State of Waghington claims the right to file this lien in
; ¢e with the provisions of ROW 74 14,300 and 43.20B.620,

THAT THERE IS nov due and remsining uapaid theveon, after dedveting all.
st credits and offsets, the sum $1,184,00, plug interest allowahle by
cdaw, 'in ‘which' amount the Department. of Scvlal and Health Services, State
Washington claimsg a lien upon ANV aND ALL OF THE REAL AND PERSONAL PROPERT:
" the above named debtor situated in SKAMANIL county, Washington., -

~ DEPARTMENY OF S0CIAL AND HEALTH SERVICES

signnture

\ eféffWashingtdn‘
ounty of Thurston

“certify that I know or have satisfactory evidence thaf?bgi‘ﬁ Lnind~,
is the person who appeared before me, and sald person acknowledged that -
he/she signed this instrument, on cath stated that he/she was authorized to
: instrument &and acknowledged 2t as an officer of the Department
d Health Services to be the [ree and voluntary act of such - :
rty for theé uses and purposes mentionad in the instrument., ‘

June 14, 1096 ‘ ( :

: No'{:’aiz;y Publiq in aync} for the State of Washington.
i My appointment expires /*‘7'3‘7"’7

‘,_RETURN:TOr Wi ' g ‘
- -Depe-tment of Social and Health smrvicaﬁs““ i e e
JOf7 . . of Financial Recovery S RV A Ny , T e
B0, gox ss01 AN, 0000 B o
ia, Washingtea 98507-9501 AR T My et e D
(360) 7531325 , WOTAR T

‘quaL\Qs
ReL27 AR
& LAY
“naarﬁvRSSQf

N\ k»y"\‘\’\“s; :

Ny,
Co 7%
&
2

.

L
*
Muguaes™

SR
»
LLTX T

S
33

<)
¢
WG rmn
l\{: g

W




