125392 - BOOK /57 paGE 52§

Name: TANZER, BEVERLY L.
- Sccial Security #: NG
Birthdate: 04-08-57

_ S - Case Number: 30-C/F-010438-0
VBbTICB AHD»BTAI!KB!T or LIKQ :

NOTICE IS HEREBY GIVEN:

13
i

THAT THERB Is a.debt due and owing the State of Washington by TANZER,
BEVERLY L. and the State of Washington claims the. right to file thie lien
in accordance with the prov1s1ons of RCW 74.04.300 and 43. 208 620. 2
THAT ”HERE IS now due and renalnlng unpaxd thereon, after deduct;ng all
just credits and offsets, the sum $1,014.57, plus interest allowable by '
law, in which amount the Departwent of Social and Heéalth Services, State of
_Washington claims a lien upon ANY AND ALL OF THE REAL AND PERSONAL PROPERTY
of the above named debtor situated in SKAHANIA County, Washlngton.

DB?ART!B!T cr BOCIhL AND HEALTH SERVICES

Al

state of Washihﬁton'
- SS. _
COunty of Thurston ' : 7 o -

+1I certify that 1 know or have satlsfactory ev1dence that‘:rgann_g, L ‘DO"!M

is the person who appeared before me, and said person acknowledged that
he/she signed this instrument, on ocath stated that he/she:-was authorized to =~
‘execute the instrument and acknowledged it as an officer ‘of the Departnent

- of Social and Health Services to bé the fiee and voluntary act of such

" party for the uses and purposes mentioned in the instrument.

r the State of Hashington.
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