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Depzriment of Sov.al and Health Services
Office of Finanvial Recavery

P O Bex 9501

Olympia, \" ‘ashington 98507-9501

> NOTICE AND STATEMENT OF LIEM

ARG ION $1AY
SOCIAL & NEALR
' SR O

GRANTOR/DEBTOR: ELISS, SEAN ..

SOCIAL SECURITY NUMBER: §44-02.081/

BIRTHDATE: 10-03-1966

GRANTEE/CREDITOUR: DSHS, OFFICE OF FINANGIAL RECQVERY

NOTICE IS HEREBY GIVEN:

THAT THEME !S a debt dus and owing the State of Washington by SEAN 1. BLISS ard the State of Washington
claims the right to fila this lien in sccordarice with the provisions of RCW ' 04,300 and 43,208,620,

THAT THERE IS now due snd remalning unpald thereon, after deductiny, ... just ciédits and offsets, the sum of
$4,098,00 plus interest allowsakls by law, in which amount the Depariment of Sociel and Heaith Services, State of
Washington claims & lien upor ANY AMD ALL OF THE REAL AND PERSONAL PROPERTY uf the above named
dabtor situsted in SKAMANIA County, Washingion,

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
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Authorizad Represeniative wve /.
otate of Wiuhington Phone: (360) 664-5700 Ll i »—--/--
1-800-562-6114 (Washington Toll Free)  9dsses the
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County of Thurelon
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I certify thatme X € [\‘GP L* &, i appeared before me, and signed this instrument &s a DSHS
officer and as hisfhef fre@ arnd vo untary act or the purposes mantioned in this document,

NOTARY PUBLIC Le. D .

fate of Washingtor K 1y Public in and for the State of Washingfie

Datec: April 5, 2009LINDA M. SIMPSON ‘
Norice ano starezien o BRI 3sion Expres Aug 8. 2000 My appointment expires: Mé{?_@_@"_
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