NOTICE AND STATEMENT OF LIEN 30-C-0005109-0
NCTICE IS HEREBT GIVEN:

That there is a debt Sue and owing the Jtate oFf Washington Ly Delphia |. Brink

SS# 537-32-6793 by roason of roeceipt of pubhlin zscistanca =
from the State of Washington in a manner contrary to law, and the Sta%e =f -
: Washington claims the xight to file this jien in accoardance with Lhe

brovisions of RCW 74.04.300.

That +“here is now due and remaining unpaid thereon, afiter Zdeducting ail
r Plus the maximum into

just credits and offsets, the sum of $ 1415.00 rest
thereon allowable by law, in which amount the Department of Social and Healt
Services, State of Washington claims a lien upon the following pronerty: .

ANY AND ALL OF THE REAL AND PERSONAL PROPERTY of the above named

debtor situated in Skamania County, Washington

particularily, but not limited to: 1 Acre located in the NE corner of the folloving

described property, to-wit: The NE quarter of the SW Quarter of Sec. &, Twp. 1 N. of

Range 5 E. of the Willamette Meridian, furthen described as follows: Beginning at the NE

corner of the above described property and extending 208.71 ft. 5., thence W. 208.71 ft.;

thence N. 208.71 ft., thence E. 208.71 ft., connecting with the starting line. Together -

with an easement or water right as grarited to Grace Lock, & widow, to Sellers by instrument

dated July 18, 1957, recorded in Book 4k of Deeds at pg. 31, records of Skamania County, WA.
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Sue L. Whalin, Claims _Investigator 1

STATE GF WASHINGTOM)
) 58 .
COUNTY CF THURSTON )

i, Darliss J. Daniel y Notary Public i1n and for the State of
Washingteon, dc herxeby certify that on this 25th day of July
1977 . personally appeared before me Sue L. Whalin u
to be the individual who executed the abové instrument and acis : :
that she signed and sealed the Sanme and that she is auchorizen <o smesos

this notice and statement of lien on behalf of the Deparimen: af Sasial and
Zealth Serwvices.
* Giver under my hand aand official seal this 256th day of July . 1377 . R
\_Q;[} S _ N .
\I'l’ ( i ¢
NI L cT
33 T}n\\ o NMotary Public in and for the State of
W . - Washington, residing at Tumwater.
INQUIRIES‘SHALL EE MADE 7T0: -
. Department of Social & Health sServices ' TS
Peimbursement Section, 0B-21] o :1<x}
. R
P. 0. Box 2501 oo Ry
Olympia, Washington 738504 N, L Ezﬂ
Phone: 753-1325 (206) o
wr ) ~ 7
DSHS 9-19A (6/77) N
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NOTICE AND STATEMENT OF LIEN 30-C-0005109-0
NOTICE IS HEREBY GIVEN:

That there is a debt due and owing the State of Washington zy Delphia [. Brink
SS# 537~32-6793 by recason of receipt cf public assistance
from the State of Washington in a manner contrary to law, and the Staze of
Washington claims the right to £ile this lien in accordance with the

provisions of RCW 74.04.300.

That there is now due and remaining unpaid thereon, after deducting ail

just credits and offsets, the sum of $ 1415.00 , pPlus the maximum interest
therson allowable by law, in which amount the Depariment cf Social and Health
Services, State of Washington claims a lien upon the following prasexrty:

ANY AND ALL OF THE REAL AND PERSCNAL PROPERTY of the akbove namad

debtor situated in Skamania County, Washington ;
particularly, but not limited to: 1 Acre located in the NE corner of the following
described property, to-wit: The NE quarter of the SW Quarter of Sec. 8, Twp. 1 N. of
Range 5 E. of the Willamette Meridian, further described as follows: Beginning at the NE
corner of the above described property and extending 208.71 ft. 5., thence W. 208.71 ft.;
thence N. 208.71 ft., thence E. 208.71 ft., connecting with the starting line. Together
with an easement or water right as granted to Grace Lock, a widow, to Sellers by instrument
dated July 18, 1957, recorded in Book 44 of Deeds at pg. 31, records of Skamania County, WA.
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Sue L. Whalin, Claims Investlgator

STATE Cr WASHINGTOM)
) 55 .
COUNTY CF THURSTON_)

I, Darliss J. Daniel , Notary Public in and for the State of
Washington, do hereby certify that on this 25th day of July

1977 , pPersonally appeared before me Sue L. Whalin te me RKnown
to be the individual who executed the above instrument and acknowledger

> g
that she signed and sealed the same and that she is authorized ioc exe
this notice and statement of lien on behalf of the Department 1
Health Services.

Given under my hand and official seal this 25th day of July . 1577
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:B'{Gp\ybjj:;_ Notary Publ;c/pn and “for the State of

‘% ] W) e oo .

7, ﬂ-ur; Washington, residing at Tumwater.

INQUIQIES SHALL BE MADE TO:

Department of Sccial & Health Services
Reimbursement Section, 0B-21

P. 0. Box 9501

Olympia, Washington 98504

Phone: 753-1325 (206)
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