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GRANTOR/DEBTOR: MOSER, DAWN M. AKA: GOREE, DAWN M.,
SOCIAL SECURITY NUMBER: 538-80-2553 '
BIRTHDATE: 09-02-1965 D 7
GRANTEE/CREDITOR: DSHS, OFFICE OF FINANCIAL RECOVERY

N

NOTICE IS HEREBY GIVEN:

THAT THERE IS a debA due and owing the S141s of Washingion by MOSER, DAWN M. AKA: GOREE,
DAWN M. and the State of Washington daims the right to file this Tien in accordance with the provisions of RCW
7404300 a0d 43208620. . . E : N

THAT THERE IS now due and rerisining unpaid therson, after deducting all just credits and offsets, the som of
$1,025.00 plus interest aflowable by law, in which amount the Department of Social and Health Services, State of

. Washington claims a en upon ANY AND ALL OF THE REAL AND PERSONAL PROPERTY of the above nained
_ deblor situsted in SKAMANIA County, Washington. ' ’
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