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RETURN TO:

Department of Sccial and Hea'.th Semces
Financial Services Administration
Office of Financial Recovery
PO Box 9501 _
Olympia WA 98507-9501 pr T e

NOTICE AND STATEMENT OF LIEN

Grantor of Debtor: FANNY M BESGR_OVE : , also known as or

doing business as:

DOB: 08/25/1919 - SSN: XXX-XX-7873

' Graniee or Creditor: DSHS Ftnanmal Semces Admlmstrat‘on Oﬁtce of Fmanc:al Recovery

(DR 14 DK 12)OS#76 #759655 1973(TITLE EEIMINATION} INC M/H 98 PALM HARBOR 57x27 SIN

PH202661
MODEL # 3057 1 ACRETRACT & HOUSE IN S‘HZ NE 1!4 NE 1/4 AKA: 10182 Pulver Road

Legai Description:

Assessor’'s Property Tax Parcel Account Number: 1?3_4804

NOTICE IS GIVEN THERE IS debt owed to the Staté'-of..Wa's'_hirEg_tqn_ and the State of
Washington files this lien in accordance with the provisions of RCW.43.20B.080 and .090. 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 _ .
. Only the property described in the Legal Description sechon above

Estate Recovery Program Elien Korsliund

Contact Authorized Representatwe _

1-800-562-6114 Department of Social and, Heafth Sewlces

Telephone Number 12/13/2007 e
Date

In reply, refer to:
Case# 004200346 ER
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