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NOTICE AND STATEMENT OF LIEN
Grantor or Debtor: Eileen A Bowman R . also known as or

daing business as:

DOB: 05/25/1926? | SSN: XXX-XX-9111

Grantes or Creditor:  DSHS, Financial Services Administration, Office of Financial Recovery

Legal Description: (3.3800 ac) INCLUDING MANUFACTURED HOME 2001 CORON 48X28 SERIAL NUMBER
0319914AB MODEL NUMBER 5403C LOT B OF SKAGIT COUNTY SHORT PLAT NUMBER 96-032
AUDITOR'S FILE NUMBER 199912070056 LOCATER. IN THE WEST HALF OF THE SQUTHEAST
QUARTER SITUATE IN SKAGIT COUNTY, WASHINGTON CKA 7663 BIRD DOG LANE
CONCRETE, WA. 98237

Assessor’s Property Tax Parcel Account Number: R_1‘ 1_622_2'_:--'

NOTICE IS GIVEN THERE IS debt owed to the State of Washington and the State of
Washington files this lien in accordance with the provisions of RCW 43.20B.080 (8) and .090.
The Office of Financial Recovery files a lien for an undetermlned amount in SKAGIT County on:

|:] All real and personal property of the debtor named above.
[X] only the property described in the Legal Description section above. .

Estate Recovery Program Chris Boyd ;

Contact Authorized Representatlve s
1-800-562-6114 Department of Seccial and Health Sennces
Telephone Number 01/02/2014 Lt e T
in reply, refer to: Date
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