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RETURN TO:;
. Departmant of Social and Health Services
Office of Financial Recovery
PG Box 8501

Olymipia, Washington 98507-9501

o ‘ NOTICE AND STATEMENT OF LIEN
A

AL & HEALTH:
ERVICES

GRANTOR/DEBTOR: HIAWTHORNE, JOD F.

SOCIAL SECURITY NUM3ER: 542.72-4115

BIRTHDATE: 02-14-1963 ‘

GRANTEE/CREDITOR: DSHS, OFFICE OF FINANGIAL RECOVFRY

NOTICE IS HEREBY GIVEN:

THAT THERE 1S a debt due and owing the State of Washington by JODI F. HAWTHORNE and the State of
Washington clalms the right to file this lieri in accordance with the provislops of RCW 74,064,300 aid 43,208,620,

THAT THERE IS now due and remalfiing unpaid thereon, afler deducting all just credits @ uffsets, the sum of
$1,639.86 plus interat aliowable by law, In which amount this Depariment of Soclal and Health Services, State of

Washington claims a lien upon ANY AND ALL OF THE REAL AND PERSONAL PROPERTY of thie above harred
debtor situated in SKAMANIA Golinty, Washington, ‘
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County of Thursteh
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L), appeared before me, and sighed this instrument as a DSHS
or the purposes mepioned in this documepi:

NOTARY PUBLIC L.
‘ State of Washington
Deled: May 25, 2000 INDA M, SIMIPSON| -

 NOTIGE Ao STATEMRIT cf(c@mmissfon Expires Aug 8, 2000 | my appointment expires:
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