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 NOTICE AND STATEMENT OF LIEN
NOTICE IS HEKEBY GIVEN:

A debt is due and owing the State of Waskington by SWOPE,RICKEY 1. ) :
in the amount of the public assistance granted during a period fur which they would otherwise be ineligible
due tg the ownership of the property licted below. The State of Washington rlaims the right to!file this Hen
on thy, following described properyy in accordance with the provisions of RCW 43.20B.670 and RCW
74.04.005(10)() as amended by Section 2, Chap, 335, Laws of 1985,

BOOK 112,PAGE 259 SK-15149/ES-703
02-05-34-0-0-0809-00
SKAMANIA CO.WA.

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AR N Y
Hrsislmpzadimt

State of Washington
County of Thurston

Tcertify that I know or have satisfactory evidence that TAMIE COMSTOCK is the person who appeared before me, and said
person acknowledged that he/she sigred this instrument, on oath stated the he/she was uthorized to execlite the instrument and
acknowledged it as an officer of the Pepartment of Social and Health Services to bs the free and voluiatary act of such party. for
the uses and purposes mentietied in the instrument. :

 Dateds 10/07/96

Lt '

"Notary Public iﬁf:&l for the State of Washington,
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