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NOTICE AND STATEMENT OF LIEN

_ BHANTOR/DEBTOR: GARCIA, MELANIE A

- BCGIAL SECURITY NUMBER: IS

 BIRTHDATE: 02641972 ; o
GRANGEZICREDITOR: DSHS, OFFICE OF FINANGIAL RECOVERY

MOTICE IS HEREBY GIVEN:

. THAT THERE IS 2 dadt due and owing the Stile of Wishington by MELANIE A GARCIA ang e State of
, Wubhutw s the right to filo this lien in accordance with the provisions of RCW 74.04.300 and 43.::08.620.

THAT THERE IS now due and remalning unpaid thareon, affer deducting sii just credits and offsets, the sum of

. $2,898.20 plus | tersst allowable by law, in which amount the Dapartmeant of Social and Health Services, State of

- ‘Washington claime a ien upon ANY AND ALL OF THE REAL ANP) PERSONAL PROPERTY of the abova namey
«. dabtor situated in SKKAMANIA County, Washington,
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State of Washington

app.-rad tifore me, and signed this instrument as s DSHS
S meniy’ negin this docun
PUBL¥¢"
State of Wﬂﬁhf'é‘t(m

Dated: January 78, 1907 | -INDA M, sinbpe

Commission Expirgs 4, [
NOTICE AND STATEMENY OF LIEN L., 5i0n Eeires g8, Zamgapmintment expires: d
DSHS 1240 (12/4508) T

Lmiasreo v

ftﬁtﬁl.‘X&dL e )
ommore :‘Z
" o




