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NOTICE AND STATEMENT OF LIEN

SOCIAL SECURITY NUMBER : [

BIRTH DATE. 05-29-45

NOTICE IS HEREBY GIVEN:

THAT THERE 1S a dedt due and
Washington claims the right to file

GRANTEEICREDITOR DSHS OFFICE OF FINANCIAL RECOVERY

owing the Stale of Washingion by FRANCES J JENSEN and the State of
Uusﬁenmaooordancemmthepmvrsmsofﬂcwnm 300 and 43.20B.620.

THAT THERE IS now due and remain

ing unpaid thereon, after deducting all just credits and offsets, the sumi

$1,010.00 plus interes? afiowable by law, in which amount the Department of Social and Health Services, State of
Washington claims a fien upon ANY AND At L OF THE REAL AND PERSONAL PROPERTY of the above named

debtor situated in SKAMANIA County, Washmgton

State of Washington

County of Thusston

officer and as his/her

OSHS 12-X0XX {12/1956)

lcefﬁfyﬂ\al&la_i_ﬂé_ﬂ;g:znhg_l*appeared before me, and signed this mstmment as a DSHS

NOTARY PUBLIC
. State of Washington

Dated: June 19, 199 SH’RLEYA HNN -
NOTICE AND STATEMENT OF Eﬁmmfxpm D227, 1909] My appointment expires: /=@ - D7~ 9

DEPARTME IAL AND HEALTH SERVICES
Authorized Representitive

Phone: (360) 753-1

1-800-562-6114 (Wasbsington Toll Free)




