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o Name: JACKSON, TIMOTHY C./BARBARA L.
Social Security #: 358-39-3777/575-86-9693
Birthdate: 11-01-56 N

. - , ' Case Number: 30-O/F-011387-0
NOTICE AND STATEMENT OF 'LIEN -

NOTICE IS HEREBY GIVEN:

. THAT THERE IS a debt due and owing the State of Washington by JACKSON, TIMOTHY C./BARBARA L. and the State of
* . ~Washington claims the right to file this lien in accordance with the provisions of RCW 74.04.300 and 43.20B.620.
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