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Depertment of Social

& HeaHh Services
F4A Financial Services
Admirstraton

RETURN TO:

Department of Social and Health Semces
Financial Services Administration .
Qffice of Financial Recovery '

PO Box 8501

Olympia WA 88507-8501

NOTICE AND STATEMENT OF LIEN
Grantor or Debtor: HEATHER J AYRE . also known as or

doing business as:

DOB: 06/21/1950' 7 8SN: XXX-XX-7428

Grantee or Creditor.  DSHS, Financial Services Adfriiniétfation, Office of Financiat Recovery

Legal Description: THAT PORTION OF THE SE1/4 SE1/4 DESCRIBED AS FOLLOWS: BEGINNING AT A POINT ON
THE EAST LINE OF BLOCK 28 OF THE PLAT OF SYNBICATE ADDITION TO THE TOWN OF
LACONNER WHICH POINT IS SOUTH 30-12WEST, 124:9 FEET FROM THE NE CORNER
THEREOF; THENCE SOUTH 59-48 EAST, 250' FEET; THENCE NORTH 30-12 EAST, 474 90 FEET
TOTHE TRUE POINT OF BEGINNING; THENCE NORTH 53-48 WEST, 50 FEET, MORE OR LESS,
TO THE NE CORNER OF A TRACT CONVEYED TQ-STANLEY A MILLER AF#9607230040
THENCE SOUTH 30-12 WEST, ALONG THE EASTERLY LINE OF SAID MILLER TRACT, 150 FEET,
MORE OR LESS, TOTHE SE CORNER THEREOF; THENCE SOUTH 5848 EAST, 50 FEET;
THENCE MORTH 30-12 EAST, 150 FEET TO THE TRUE POINT OF BEGINNING. AKA: VACANT
LAND

Assessor’s Property Tax Parcel Account Number: P1 13121

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 fien for an undetermined amount in- SKAG&T County on:

|:| All real and personal property of the debtor named above.
Only the property described in the Legal Description section above.

Estate Recovery Program Melinda Rice
Contact Authorized Representative
1-800-562-6114 Department of Social and Health Servrces
_ Telephone Number 03/02/2009
Date

In reply, refer to:
Case# 051004461 ER

DSHS: 09-019A ( 06/2003)
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