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RETURN TO:

Department of Social and Health Servnces
Financial Services Admlmstratlon o
Office of Financial Recovery ="

PO Box 9501

Olympia WA 98507-9501

NOTICE AND STATEMENT OF LIEN
Grantor or Debtor: FOX, LYLEW o _ , also known as or
doing business as: T

SSN: XXX-XX4213 -.._n_os: UBH#:

Grantee or Creditor: DSHS, Financial Services Administration, Office of Financial Recovery
" Legal Description: DK12) LOT 1 AND LOT 2 SHORT PLAT-92-30, EXCEPT THE WEST 150

: FEET OF LOT 2 SHORT PLAT 30-92 HECOHDED UNDER AF#9210190149
BEING A PORTION OF THE NE1/4 SW1/4 OF SEC 8, TWP 34, RNG 4

Assessor’'s Property Tax Parcel Account Number: P23729

NOTICE IS GIVEN THERE IS debt owed to the State of Washmgton and the State of
Washington files this lien in accordance with the provisions of 42 usc 1396 P and WAC 988-
561-0100.

The Office of Financial Recovery files a lien for an undetermmed amount in SKAGIT County on:
[_] All real and personal property of the debtor named above. R _

X Only the property described in the Legal Description section above

Estate Recovery Program - _KENNETH WASHlNGTON

Contact Authorized Representative * .-~ ©

1-800-562-6114 Department of Social and Health Ser\nces _

Telephone Number 11/30/05 A
Date

In reply, refer to:
Case# ER 004669705

DSHS 09-D19A (06/2003)
F22920f2




