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Department of Social and Health Service
Office of Financial Recovery

P O Box 9501

Olympia, Washington 98507-9501

NOTICE AND STATEMENT OF LIEN
By

GRANTOR/DEBTOR: SAMPSON, JANET G

soctAL secURITY Numser: [

BIRTHDATE: 10-20-1967
GRANTEE/CREDITOR: DSHS, OFFICE OF FINANCIAL RECOVERY

“NOTICE IS HEREBY GIVEN:

THAT THERE IS a debt due and owing the Slate of Washington by JANET G SAMPSON 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.

>

OF THE REAL AND PERSONAL PROPERTY of the above named
ington.
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State of Washingion 4
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