L T e LN A

BOOKR /62 PAGE 386

, FILED oo it cop
ST SEAL

127260

7 A UTASH
o A pr o Hs =

"RETURNTO: -

Department of Social and Health Services Fes 3 3 3gfil '97
Office of Financial Recovery G‘) éi)
POBox9501 - , d’”’fj/

“ Olympia, Washington 96507-9501 AUBITORY
Phone: (360) 7563-1325 GARY M. OLSON
1-600-562-6114 (Weshington Toll Free)
1-800-452-2334 (Language Interpreter)

1-800-833-6308 (TTY - Hearing Impaired)

NOTICE AND STATEMENT OF LIEN
-

GRANTORMDEBTOR: GARCIA, MELANIE A

SOCIAL SECURITY NUMBER: 555-15-6706

BIRTHOATE: 02-04-1972

GRANTEE/CREDITOR: DSHS, OFFICE OF FINANGIAL RECOVERY

NOTICE IS HEREBY GIVEN:

THAT THERE IS a deot due and owing the State of Washington by MELANIE A GARCIA snd the State of
Washington ciaims tha right (o file this fien i accordance with the provisions of RCW 74.04.300 and 43.208.620.

THAT THERE lSnowduenndremainhgunpaidmm.aﬂordedwﬁng all just credits and offsets, the sum of
wmmmwm.hmumummommmmswamnumswm. State of
Washington

claims a llen upon ANY AND ALL OF THE REAL AND PERSONAL PROPERTY of the above named
debtor situated in SKAMANIA County, Washington.
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: Authorized Representative !
Stata of Washington

. appeared before me, and signed this instrument as a DSHS
'tafy N LIS DOrposes ﬁ.onhthis - p]t
NOTAR "PUBI
F : State of Waski,
Dated: January 28, 1997 |LINDA 14, sig
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