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R NOTICE AND STATEMENT OF LIEN
1Al
B
| GRANTORIDEBTOR: CASTRO, ANGELA E
* . SOCIAL'SECURITY NUMBER: IS

BIRTHDATE: 09-16.67

'GRANTEE/CREDITOR: DSHS, OFFICE OF FINANGIAL RECOVERY
'NOTICE IS HEREBY GIVEN: ‘
 THAT YHERE IS a debt dua; énd owing the State of Washingtcn by ANGELA E CASTRO and tha State of

. Washington claims the right to file this lien In fecordanice with the provisiors of RCW 74,04.300 and 43,208,820,

- THAT THERE IS now due and remaining unpaid thereon, after deducting il just credifs and offssts, the sum st

- $3,149,00 plys interast allowable by law, in which armount the Depariment of Soclal and Heallh Servicas, State of
*." Washington claims e lien tsion ANY AND ALL OF THE REAL AND PERSONAL PROPERTY of the ahove named
"« dabtor situnted in SKAMMANIA County, Washing*~+

D HEALTH SERVICES

5, State of whahihoion
- County of Thurston

NOTARY PUBLIC
o State of Washington
Fabruary 24, 19 TSHIRLEY A. FINN
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