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RETURN TO:"

Department of Soc;ai and Health Services
Financial Services Administration

Office of Finangial Recovery ]

PO Box 9501 A

Olympia WA 985{}? 9501

NOTICE AND STATEMENT OF LIEN
Grantor or Debtor: Margaret_}__l-ndb}gom , also known as or

doing business as: T .

DOB:, ='06/1 ?f‘!Q‘lB SSN:  XXX-XX-2005

Grantee of Creditor: DSHS, Flnanclai Serwces Administration, Office of Financial Recovery

Legal Description: LAKEVIEW TRS TO BIG LAKE, ACRES 0.68, TRACT 23; TOGETHER WITH EASTERLY 1/2 OF
VACATED ALLEY ADJACENT; ALSO TOGETHER WITH 100 FOOT WIDE ABANDON RAILROAD
PROPERTY RIGHT OF WAY LYING BETWEEN NORTHEASTERLY EXTENSION BOTH
SOUTHEASTERLY AND'NORTHWESTERLY LINES OF LOT 23. ALSO TOGETHER WITH THAT
PORTION OF LOT 26; PLAT 1 OF LAKEVIEW TRACTS, BIG LAKE, LYING EASTERLY AND
SOUTHERLY OF THE FOLLOWING DESCRIBED LINE: BEGIN AT A POINT ON THE NORTH LINE
OF SAID LOT 28 WHICH IS 200 FEET EAST OF THE NORTHWEST CORNER THEREOF, THENGE
SOUTHERLY PARALLEL WITH THE'EAST.LINE THEREOF TO A POINT ON A LINE DRAWN
PARALLEL WITH AN 10 FEET NORTHERLY.OF A LINE DRAWN PARALLEL WITH THE NORTH
LINE OF LOT 26 FROM THE WESTERLY EXTENSION OF THE SOUTH LINE OF LOT 23 OF SAID
PLAT: THENCE WESTERLY ALONG SAID PARALLEL LINE TO THE WEST LINE OF SAID LOT 26,
THE TERMINUS OF THIS LINE DESCRIPTION, TOGETHER WITH THOSE PORTIONS OF
VACATED ALLEYS ALONG THE NORTHERLY-AND EASTERLY LINES THEREOF WHICH HAVE
REVERTED THERETO BY CPERATION QF LAW. AKA 17043 Lake View Bvd.

Assessor's Property Tax Parcel Account Number: .:’P67084' '

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 amount m SKAGIT County on:

[] Al reat and personal property of the debtor named above. "

. Only the property described in the Legal Description section abbve.--

Estate Recovery Program LESA GILBERT

Contact Authorized Representat:ve o

1-800-562-6114 Department of Social and Health Servnces ‘

Telephone Number 01/19/2006 o -
Date

in reply, refer to:

Case# 050235387 ER 050235387ER230Q2
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