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Adinstration:

RETURN TO:

Department of Social and Health Ser\nces -
Financial Services Administration . '
Office of Financial Recovery
PO Box 9501
Olympia WA 98507-9501 R
NOTICE AND STATEMENT OF LIEN
Grantor of Debtor: STANLEY R PQTMAN o . alzo known as of

daing business as:

coe: [ ss\: X00xx-4199

Grantee or Creditor.  DSHS, Financial Services Ad_mih'i'st;ration, Office of Financial Recovery

1/2 INT IN RT 1-003-02 TH PTN NE1/4 NE1/4 DAF COM AT NE COR SD SEC TH N 88-2047 W ALG
N LI SEC B50FT TAP WH IS S 88-20-47. E 463FT FR NW COR OF NE1/4 NE1/4 TH S 1-38-13 W AT
R/A TO SD N LI 447.38FT TO TPOB TH.N 51-54-00 WPLT F & S GRADE RD 21.56FT TH § 35-53-
23 W 140.11FT TO NELY MGN S0 F & 5 GRADE'RD TH 5 51-54-00 E ALG SD NELY MGN 119.55
FTTH N 1-39-13 E 174FT TO TPOB AKA: 612 F & S GRADE RD

Legal Description:

Assessor’s Property Tax Parcel Account Number: P37234

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 RCW 43.20B.080 and .090. The
Office of Financial Recovery files a lien for an undetermined amaunt |n SKAGIT County on:

[] Al real and personal property of the debtor named above. N

- Only the property described in the Legal Description section above. -~

Estate Recovery Program Shannon Bernal S

Contact Authorized Representat:ve B

1-800-562-6114 Department of Social and Health Serwces

Telephone Number 02/28/2008 T
Date

In reply, refer to:
Case# 050628906 ER
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