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3 RETURN.TO;
Department of Soclal and Haaith Services
Office of Financial Recovery
P O Box 9501 : ,
Olympia, Washirgtor 98507-9501

GRANTOR/DEBTORn MOSER, DAWN M. AKA: GOREE, DAWN M, : i
SOCIAL SECURITY NUMBER: 538-80-2653 ‘ ; S
. BIRTHDATE: 09-02-1965 ‘
,‘ GRANTEE/CREDDTQR: DSHS‘, OFFICE OF FINANGIAL RECOVERY

 NOTICE AND STATEMENT OF LIEN

‘ socm? nean . /

NOTICE@ HEREBY GIVEN

THAT THERE iSa debl due and owing the 8} ate of Washington by MOSER, DAWN M. AKA: GOREE

DAWN M. and the State of Washinglon clalrs the right to fils this ifen In accordarre with the provislons af RCW
: 74104 300 ﬁnd 43, 209 620,

THAT THERE IS riow due and remaining uhpald thereon. aftar deductsig all just credits and offsets, the sum of
< $1,026.00 plug intersstallnwable by laiw, in which amount the Department of Soclal and Health Services, Stata uf

- Washington clalns a llen upon ANY AND ALL OF THE REAL AND PERSONAL PEOPERTY of the above named
dabtor siluiated In %KAMAN!A Cotinty, Washlngt\m.

D[‘PI*RTME‘”T OF SOCIAL AND HEALTH SERVICES
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Authorized Represeniaiive .~

. Statd bt Washingtor  Phonet (360) 664-5700 ic o A
- : 1-800-562-6114 Washington Toll Free)  ipdirsd i
: 88, 0 (g,
County of Thurstsn’ .. '?sdr:gdd N

) carify fhéué_ :

‘ ' 7 ' 7z Z ’ appeared before ma, and signed this instriment as a DSHS
‘officer and as his/her fre and

Tor ihe mehtionad I this document, /
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