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GRANTOR/DEBTOR: PETERSON, LiSA A.
| SOCIAL SECURITY NUMBER: IS
. BIRTHDATE: 02:09-1965
GRANTEE/GREDITOR: DSHS, OFFICE OF FINANGIAL RECOVERY.

NOTICE AND STATEMENT OF LIEN

NOTICE /3 HEREBY GIVEN:

THAT THERE I3 a debt due and owing the Stata of Washington by LISA A. PETERSON and the State of
Washington claims t.1e right to file this lieh In accordance with the provisions of RCW 74.04.300 and 43,208,620, ‘

THAT THERE IS now due and reimainiig unpaid thereon, after dedusting all just ¢ ‘a5 and oifsets, the sum of
$1,262.00 plus Interast allowable by law, in which amount the Dapartment of Social and Health Sarvices, State of
Washinglon clalins a lien tpan ANY AND ALL OF THE REAL AND PERSONAL PROPERTY of ihe above named
dabtor situated in SKAMANIA Golinly, Washington.
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State of Washington

88
County of Thurston

17—
| certify that \AM.E 4—-‘:\.«5. 5 E appeared before me, and signied this fnstrument as a DSHS
officer and as hisier free apdveluntanyact for-the tuimposes meptioned jn this document.
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