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RETURNTO: , ,
Department of Social and Health Services
Office of Financial Recovery ~
P O Box, 9501 : ,
Olympla, Washington 98507-9501

NOTICE AND STATEMENT OF LIEN

| GRANTORIDEBTOR: PRINE, VALERIES
' SOCIAL SECURITY NUMBER : IESEENN
BIRTHDATE; 09.05.62 i
i GRANTEE/CREDITOR: DSHS, OFFICE OF FINANCIAL RECOVERY
 NOTCEISHEREBVGVEN: -
THAT THERE IS a debt dus and owing the State of Washington by VALERIE J PRINE and the State of
Wuhingtqn cinims the right to file this iisn in accordance with the provisions of RCW 74,04.300 and 43,20B.620, *

THAT THERE IS noiv due and remaining unpald thereon, ater daducting all just credits and offsats, the simoi
$2,195.80 plus interest allowable by lai. i which amount the Deparimant of Social and Heaith Sarvices, State ot
.. Washington claims a lien upon ANY AND ALL OF THE REAL AND PERSONAL, PROPERTY of the abova hamed
. debor situated in SKAM/ANIA County, Washington. ‘ Y o

DEPARTMENT OF SCCIAL AND HEALTH SERVICES
3 Authorized Representativa
. State of Washington Phone: (360) 7531325 !
: 1-800-562-8114 (Wishington Tell Free)

County ¢/ Thurston

o4 O g

' LA \ S appeared before me, and signed this instrument aaaDSHS1
/her frge and VoIumTaTY ac or-the ses mentioned in this document. ’

gty VT .

> > Nt / >
and for the State of Washington

Dated: June 18, 1597| SHIRLEY p, FINN
KOTICE AND STATEMENT OF L Eﬂmmwsim Expires Dep 27 ,1999] My appointment expires: Al 22 TP
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