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Name: INMAN, TRACY L. WHI: IMAN, MICHAEL
Social Security #: 537-66-8800/533-64-2623
Birthdate: 02-15-57/09-05-58
RS Case Number: 30-C-010187-0
NOTICE AND STATEMENT OF LIEN

NOTICE IS HEREBY GIVEN:

THAT THERE IS a debt due and owin

g the State of Washington by INMAN, TRACY L. WHI: IMAN, MICHAEL L. and
the State of Washington claims the right ¢

o file thig 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 just credits and offsets, the sum $5,886.00, plus
interest allowable by law, in which amount the Department of Social and

Health Services, State of Washington claims a licn upon
ANY AND ALL OF THE REAL AND PERSONAL PROPERTY of the sbove named debtor situated in SKAMANIA
County, Washington.
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