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RETURN TO: TR
Depariment of Social and Health Services
Office of Financial Recovery
P O Box 9501
Olyrnpia, Washington 98507-9501

ﬁ N
FOCIAL & HIALTY
SERVICLS
GRANTOR/DEBTOR: HAWTHORNE, JODI F.

SOCIAL securRITY Numeer: [N

BIRTHDATE: 03-14-1963
GRANTEE/CREDITOR: DSHS, OFFICE OF FINANCIAL RECOVERY

NOTICE AND STATEMENT OF LIEN

NOTICE IS HEREBY GIVEN:

THAT THERE IS a debt due and owing the State of Washington by JODI F. HAWTHORNE and the State of
Washington claims the right to file this Fien in accordance with the provisions of RCW 74.04.300 and 43,208,620,

THAT THERE IS now due and remaining unpaid theréon, aftef deducling all just credits and offsets, the sum of
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/ -

el e

Authorized Representative .
State:of Washington Phone: (360) 664-5700 o At
- 1-800-562-6114 (Washington Toll Free) Mouren i -
$5. b TP
County of Thurston

LC - __ appeared befoig me, and signed this instrument as a DSHS
officer and as his/h and voluntary act fof the gurposes mepfioned in this docume
NOTARY PUSBLIC . < :
State of Washinglon

ofary Public in and for the State of Wi

Dated: May 25, 2

INDA M. SIMPSON
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Cemmission Expires Aug 8, 2060 | My appointment expires;

NOTICE AND STATEMENT
OSHS 05-019A (0911995)




