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jé% NOTICE AND STATEMENT OF LIEN

GRANTOR/DEBTOR: WANG, TRACEE L.

BOGIAL SECURITY NUMBE; 841-80-0163

BiIRTHDATE: 08-28-1874

GRANTEE/C.IEDITOR: DSHS, OFFICE OF FINANCIAL RECOVERY

NOTICE I8 HEREBY GIVEN:

. THAT THERE IS  detit due and owing the State of Washington by TRACEE L. KANG and the State of
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claims a lien upon ANY ANE ALL OF THE REAL AND PERSONAL PROPERTY of the above named
debaor sltumert in SICAMANIA County, Washington,

Delsd: October 2, 2601 - - Y 4
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