126635 BOOR /60 pAGE 597

Name: BEARDSHEAR,JANE E./ROCKY A,
. : Social Security §:

Birthdate: 12-31-55/11-22-48

Case Number: 30-E-008076-0/1
NOTICE AND STATEMENT OF LIEN

NOTICE IS HEREBY GIVEN:

THAT THERE IS a debt due and owing the State of Hashington by
BEARDSHEAR, JANE E./ROCKY A. and the State of Washington claims the right to

file this lien in accordance with the provisions of RCW 74.04.300 and
43.20B.620.

THAT THERE Ié now due and remaining unpaid thereon, after deducting all
just credits and offeets, the sum $1,868.00, plus interest allowable by

law, in which amount the Department of Social and Health Services, State of
Washington claims a 1fen upon ANY AND ALL OF THE REAL AND PERSONAL PROPERTY
of the above named debtor situated in SKAMANIA County, Washington.
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