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Department of Sccial and Health Services GARY M. OLSON

- Office of Financial Recovery
- PG Boy, 9501
~Olympia, Washington 98507-9501

NOTICE AND STATEMENT OF LIEN

: JAL 8 HEA
SOCIALBMEALH

GRANTOR/DEBTOR: SEAMAN, PAMELA M/ROBERT J

'sociAL sECURITY Numeer: [

BIRTHDATE: 04-13-64/05-06-60
GRANTEE/CREDITOR: DSHS, OFFICE OF FINANCIAL RECOVERY.

NOTICE IS HEREBY GIVEN:

THAT THERE IS a debt du arid owing the State of Washington by PAMELA M/ROBERT J SEAMAN and the
State of Washington ciaims the right to file this lien in accardarnce with the provisions of RCW 74.04.300 and
43.208.620.

“THAT THERE 1S now due iind rémaining unpeid thereon; sfter deducting all just crediis and offsets, the sum of

$1,288.80 pius interest allowpble by law, in which amiount the Department of Social and Health Services, State of
Washington claims a lien upan ANY AND ALL OF THE REAL AND PERSONAL PROPERTY of the above named
debitor situated in SKAMANIA County, Washington,

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

e p
_ Authorized Representative /
State of Washingtan Phone: (360) 753-1325
o 1-800-562-8114 (Washington Toll Free)

Goﬁmy of Thurston

Leertify that Mm ) appeared before me, and sigrd this ins’sument as a DSHS
officer and as his/her ffeg and.uolunts rthg purposes imentioned in this document.

NOTARY PUPi i |
State of Washmgt;m Notary Public in ;ﬁ for the State of Washington
Pated: May 5,195} GHIRLEY A. FINN

NOTICE AND STATEMENT oOF (Jmyiissiofn Expires Dec 27, 1099 My appointment expires: _ & - &2 7~FF

DSHS 12-X0K 14271 X
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