BOOK /49 paGE 366
. Name: RAE, TERESA M./KELLY L. -
Social Security #: 535-78-1903/544-88-6853
§ Birthdate: 3-14-67/3-7-60 . -
-  Case Number: 30-0-009151-0
ANO T ICE AND STATEMENT OF LIEN :

122092

: | NOTICE IS"HEREBY GIVEN:

. THAT THERE IS 2 debt due and owing the State of Washingion by RAE, TERESA M./KELLY L. and the State of
'Wadiin‘ton cllims the right to ﬁle this lien in sccordance wilh the provisions of RCW 74.04.30Q and 43. 20B. 620.

THAT THERE IS now due and mnnmng unpaid thereon, aftes 6eductmg sl just crednts and offsets, the sum $3,977.50, plus

’ _ interest allowable by law, ia which amount the Department of Sovial and Health Services, State of Washington claims a lien upon

ANY AND ALL OF THE REAL AND PEKSONAL PROPERI'Y of the above named debtor situated in SKAMANIA
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FILED FOR RECORU DEPARTMEN’I“"OF SOCIAL AND HEALTH SERYICES
SKAHINIL GO. WASH S e e _ /
BY DSHS . __. ._
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- AUDITGR

CARY M. OLSON

VSme'of Washington

T _County of Thurston

| '-'-lmﬁwlkmmhvcwsfowldmeemdMMtnsthepersonwhoappwwdbefomme,mdsud

_ person acknowledged that he/she signed this instrument, on osth stated that he/she was authorized to execute the instrument and
m&dpd!tumofﬁwoftbcDepmmnlo{SocnldeulthSavaculobethefmemdvolunuqxtofsuchpnny for -
. _bmndmmmmemm :

T R

. Notary Public \gyand for the State of Washmgion.

. My appointment expires 122795

Department ofSocnl and Health Services .

- Office of Financial Recovery ' \'EYA > o

"+ P.0.-Box 9501 » ' %zx\ G0N 'éf”k;, ,
- Olympia, Washington 98507-5501 2500

Phose: (206) 753-1325
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