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Birthdate: 12-16-66
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o THAT THERE IS 2 debt due and owing the State of Washington by BOUCHER, KIMBERLY R. and the State of thmgton
7 claims the right o file this lien in sccordance with the provisions of RCW 74. 04.300 and 43.208.620.
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""" _ANY AND ALL OF THE REAL AND PERSONAL PROPERTY of the above named|debtor sifusied in SKAMANIA

- o County. Washington.
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