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NOTICE AND STATEMENT OF LIEN

GRANTOR/DEBTOR: LAFAZIO, FAWNETTE L

SOCIAL SECURITY Nuiecr I

BIRTHDATE: 090968

GRANTEE/CREDITOR; DSHS, OFFICE OF FINANGIAL RECOVERY

'NOTICE IS HEREBY GIVEN:

THAT fHERE, 1S a dabt due and owing the State of Washington by FAWNETTE L LAFAZIO and ‘b State of
‘Washingtor; caimis the right to fle this lian in accordance with the provisions of RGW 74.04.300 and 43,208,620,

THAT THERE IS now due and femalning unpaid therecn, after deducting all just credits and 1sffsets, the sum of
$4,720.00 plus interest aliowable b law, in which-amount the Departmertt of Social and Health Saivices, Stalo of
Washirigton ciaimsa a lisn upon ANY AND ALL OF THE REAL ANI> PERSONAL PROPERT'! of the @bove neined
debtor situated in SKAMANIA County, Washinglon.

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Lwtle o 22

Autherized Representative

‘State of Washington

County of Thurston

Dated: February 18,1997  |[1LIMDA M. SEMP
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