MOTICE AND STATEMENT OF LIEN 30-K-006097-0

NCTICE S HEREBY GIVEN:

That theres Is a debt due and owing the State of Washlngton by DONOVAN,
Steven L., SS# 342-56-9599 by reason of receipt of public assistance
from the State of Washington In a manner contrary to law, and the State of
Washington clair. the right to flle thls lien 14 accordance with the -
previsions of RCW 74.04.300.

That there Is now due and remaining uapald thereon, after deducting all

Just credits and offsets, the sum of $ 523.75 , plus the maximum interest
thereon allowable by law, in which amount the Department of Social and Health
Services, State of Washingten ciaims a ilen upon the following property:

ANY AND ALL OF THE REAL AND PERSONAL PROPERTY of the above named
debtor situated In Skamania County, Washington.

DEPARTMENT OF SOCIAL AND KEALTH SERVICES

Moo Loy (0. Moo

g « 3_,_ Te \} c{@}alyn W. Ulohnson, Cl\a-:azxs Investigator
STATE OF WASHINGTON )

S$S.

)
COUNTY OF THURSTON )

I, David P. Coss , Notary Public In and for the State of
Washington, do hereby certify that on thisi3th day ofSeptember

182 , personally appeared before meJacquelyn W. Johnson to me known
to be the individual who exescuted the above instrument and acknowiedged

that she signed and sealed the same and that she is authorized to execute
thls notice and statement of !!en on behalf of the Department of Soclal and
Health Serv!ces. ‘

GTVen undeﬁ%my hand and official seal thisizth day of September , 19 82,

Py A

Notary F~§1jé Tn and for the State of
Washington, residing at Olympia

INQUIRIES SHALL BE MADE TO:

Department of Soclal & Health Setrvices
Firancial Recovery Program, MS 0B-21
P. 0. Box 9501

Olympla, Washington 98504

Phone: (206) 753-1325
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