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NQTICE AND STATEMENT OF LIEN

A MAGILN STAIE
LERVICES

+GRANTOR/DEETOR: BLISS, RAWLEIGH &,

SOGIAL SECURITY NUMBER: 535-68-4888
BIRTHDATE: 07.07-1858

GRANTEE/CREDITOR: DSHS, OFFIGE OF FINANGIAL RECOVERY

NOTICE IS HEREBY GIVEN:
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THAT THERE IS a debt due and owing the State of Washington b, RAWLEIGH E. BLISS and the Stale of

Washington clains the right to file this lien fn accorda

nice with the provisions of RGW 74,04,300 and 43,208,620,

THA'I‘ THERE IS‘now due and reinaining unpald thereon, afier deducting all just credits and offsets, the sum of
£3,354,90 plus Interest allowable by law, In which amount the Department of Soclal and Health Services, State of
Washingtan tlaims a llen upon ANY AND ALL OF THE REAL AND PERSONAI. PROPERTY of the above namad

debtor situated In SKAMANIA County, Washirigtan,

State of Washington

) ) 88,
County of Thuriiton

I certify that a4
officer and as hlsiher freg and « i any.act for tha p
NOTARY PUBLIC ]
State of Woshingtor~—
Dated: March 10, 199 LINDA M. SIMPSON

DEPARTMENT ?\L AND HEALTH SERVICFS

‘ Dt
Authorized Representative Vi
Phone: (360) 753-1325 ©
1-600-562-6114 (Washington Toli Freg)

b ‘ ‘
. appearéd before me, and signed this instrument as a DsHs
poses meBtioned jn thig docurent{” ) ,

Notary Public in and Tor the étate‘ of

Noric AN STATEMENT or Linommission Expires Aug 8, 2000

My appointment ekpires: 0!?‘} 0 @d
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