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* NOTICE AND STATEMERT OF LIEN g T ,

- NOTICE IS HEREBY GIVEN: 7

Washington by MADDUX, MARK .
to file this lien in

and 43.20B.620.

" THAT THERE IS a debt due and owing the =1 .te. of
A. and the State of UYashington ¢lai-s fio sight
accordance with the provisions f % . - - ipo
"THAT THERE IS now due and reraining unpa:dt thereon, after deducting all
just credits and offsets, the su= 21,181,900, plus interest allowabls by
law, in which amount the Bepartrent of Social and Health Services, State of

Rashington clains’'a lien upon ANY AND ALL OF THE REAL AND PERSONAI,  PROPERTY

- of -the above naried debtor sitvated in SEAMANIA County, Washington.

DEPARTHENT OF SOCIAL. AND HEALTH SERVICES

. State of Washirgton

. 56¢
.« County of Thurston

I certify that I know or _have satisfactory evidence that?ou.l A Lo.'lr‘d' i
is the ‘person who appeared before =2, and said person acknowledged that
he/she signed this instrument, on —ath «:nved that he/she was authorized to
execute the instrument and Acknoziciged 4an cfficer of the Department
of Social and Health Services to i the and voluntary act of such

the instrument.

party. for the uses and purposes ntionad
Dated: June 14 1996 " : B (k ) ,! g )

Notary Publi| in 2nd for Lhe State of Washington,

My appoinément cxpires /2-27-F7 ) -

~ RETURN TO: | . .
Departmnent of Social and Heaith
Office of Financial Recovery : - N\ . :

" P.O. BO¥ 5501 Jren . }—EYA-’,'\ Yy ‘ .””-”._———
Olympia, Washington 93507-9503 Qs® e!':a,f'. ' : .““!d' L
Phone: {360) 753-132% : ’ Xmd
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