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NOTICE IS HEREBY GIVEN:
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That theze 1s 2 debt due aud owing the State of Washington by _  Lorie L. Marston
acd the Seate of Woasking
74.20A.060. ’

1on claims the right to file this tiza in accordance with the provisions of RCW 15.40.220 and

“‘Taat there is now due and remaiiing unpaid therenn, after dcﬁuctin’g ail just credics and offsets, the sum 6f $_1,038.85
plus interest allowable by law, in whkich amount the Department of Social and Health Secvicss, State of Was

upon 2ay and all of e real and personal propeny of the above pamed debior situated in_~ Skamania
Counry, Washingron.

hingron claims a lien
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" Department of Social and Hégkh Services

T ")
Swaze of Washington )
County of Thurston } S5.-

1 cexrify thar 1 know or have Satisfactory evidencs thit _ OAAr O /1 wﬁ & / 2y -

is e person who appeared before me, and said person acknowledged that heishe signed thif instument, on oath stated thas
he’she was authorized to ex 7
Services (o be the

eciie the instrument and acknowledged it as an officer of the Depatzment of Social and Health
fres and voluntary act of such party for the uses and purposes menrioned in the inSumen:.
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Notary Publiiyﬂ: and for ;h:St:ne' of Washingron

My Appointment Expires 12/27/99
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