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’ Nane: HOST DANILI.A ! LOIS A. ’
Social Securily #: 338-56-2793/534- 62- 6448
Birthdate: 02-26-57/08-07-54

' - Case Number: 30-F/0-010015-0
,NOTICE AND STATEMFNT OF LIEN

e NO'I'ICE IS HEREBY GIVEN

Do THAT THERE 1S & debr due and owing the State of Washington by HOST, DANIEL A../ LOIS A. and the State of
o Wushmgton claims the nght to file this lien in accordamc with thc provisiens of RCW 74.04.300 and 43.20B.620.

- ‘mAT THERE 1S now due und remaining unpaid lhereon after deducnng all just credits and offsets lbe sum $2 123. 40 plus
- ; interest allowable by law, in which amount the Dcpanmenl of Social and Health Services, State of Washington claims a lien upon

" ANY AND ALL OF THE REAL AND PERSONAL PROPERTY of the tbove named deblor situated in SKAMANIA
- :County. Wnshmg!on -

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
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Statc of Washingon | . GARYH.OLSON

; Céunty of Thurston
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~ - person acknowledged that he/she signed this instrument, on oath siated that hefshe was authorized (o execute the instrument and

. acknowledged it as an officer of the Depariment of Social and Health Sérvnces to be the free and voluntary aci of such party for -

l.bc uses and purposes mentioned in the mslrumenl

| o ’ Noh;y?ubllc uu!fortheSmeof“’nhmgtou

My lppomtmmt expires 2 2 :22

. ‘RETURN.TO:
- Department of Social snd Health Scnlccﬂ
‘= Office of Financial Récovery = -

<~ P.O. Box 9501

" Olympia, Washington 935014501 '
. Phaae: (206) 753-1325 "




