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Name: REILLY, SUNDAY A. oy Pshs T |
Social Security #: 537-80-3312 -
Birthdate: 11-30-69 lisa T8 574 *g5
| __ Case Number: 30-C-010334-0 (%wn.}
NOTICE AND STATEMENT OF LIEN s O

121764
B /48
NOTICE IS HEREBY GIVEN: OOK PAGE 557]

THAT THERE IS 1 debt due and owing the State of Washington by REILLY, SUNDAY A. and the State of Washington
claims the right to file this lien in sccordance with the provisions of RCW 74.04.300 and 43,20B.620.

THAT THERE IS now due and remaining unpaid thereon, after deducting all jiust credits and offsels, the sum $2,600.15, plus
interest allowable by taw, in which amount the Department of Social and Health Services, State of Washinglon claims a Jien upon

ANY AND ALL OF THE REAL AND PERSONAL PROPERTY of the above named debtor situated in SKAMANIA
County, Washington. :

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
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Authbrized Signaturé

v

State of Washington
ss.

County of Thurston

Dated: March 1, 1995 / : /

‘ L/
Notasy Publi¢in and for the State of Washington,

My appointment expires 12-27-95

RETURN TO; .
Department of Social and Health Services YA o
Office of Financial Recovery : ' \Q\_.Fi-v--:.f/)l/
P.O. Box 9501 f&'{s“n“" ! F*,’g-.’”
Olyinpia, Washington 98507-9501 ey EX

Phone: (206) 753-1325
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