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GRANTOR/DEBTOR: HANKIN, KARINA M

SOCIAL 8ECURITY NUMBER: 542-11-9810 ‘

BIRTHDATE; 07-25-72 '
BRANTEE/CREDITOR: DSHS, OFFICE OF FINANGIAL RECOVERY
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NOTICE 18 HEREBY GIVEN:

THAT THERE 1S a debt due and owing the State of Washinglon by KARINA M HANKIN and the State of
Washington claims the right to file this lien in aceordance with the provisions of RGW 74.04.300 aiid 43,208,620,

THAT THERE IS now due and remaining uripaid thereon, after dedudting all lust Eredits and offsets, the sur of
$1,592.20 plus interest allewable by law, In which amount the Department of Soclal and Heallh Services, State of
Washington claims & lieil pui ANY AND ALL OF THE REAL AND PERSONAL PROPERTY of the above named
debtor situated in SKAMANIA County, Washington, ‘
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| cerify that imﬂ . /awr)ma . appeared before me, arid signed this Instrument ag a DSHS
officer and &g hisher free anid voluntary act for ife” Urpuses mentiaried in this document,

NOTARY PUPLIC |

Dated: Decermber 30 199?:;’mm of Washington

SHIRLEY A. FINN
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Notary Publlu In a#d for the State of Washingfon
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