- | o BOOK /5" paGE $4§
124715 | FILED £Gr figcoRgp.
) SKAUANIA CO_ WASH
Name: LOFTHUS, SHAWN A. 87 Dsgfs ™ """

Social Security #: 538-86-5470 » . W

Birthdate: 10-12-72 Hax -5 11 25 A '5

Case Number: 30-C-010154-0 0
NOTICE AND STATEMENT OF LIEN AUDITOR

GARYH. oLs ON

NOTICE IS HEREBY GIVEN:

THAT THERE 1S 1 debt due and owing the State of Washington by LOFTHUS, SHAWN A and the State of Washington
claime the right to file this lien in accordance with the provisions of RCW 74.04.300 and 43.20B.620.
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State of Washington

County of Thurston
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Notary Public i and for the State of Washington,

My appointment expires 12-27-99

RETURN TO: Sy )
Department of Social and Health Services taderwd, Cir
Office of Financial Recovery _ indirect

P.O. Box 9501 -’_‘\\‘\\\\\\\ figg
Olympia, Washington 98507-9501 _—-‘%'\Q‘\%! 4,..;74,\ o
Phone: (206) 753-1325 %‘.3;5‘5\0&5;%? .




