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ﬁm Waihinglan Stare
Department of Social
& Heaith services

FRA Financlal Services

Adminisiration

RETURN TO:

Department of Social and
Financial Services Administratio
Office of Financial Regovery
PO Box 9501

Olympia WA 98507-9501

STATEMENT OF LIEN

Grantor or Debieor: , also known as or

doing business as:

SSN:  XXX-XX-8357

DOB: 12/18/1946

Grantee or Creditor: DSHS, Financial SENICE
DK 12: FIRST TO BURLINGTON

Legal Description:

11268 NORTH SKAGIT ST BURLINGTON, ¥
Assessor’'s Property Tax Parcel Account Number:

Washington files this lien in accordance with the provisions o
The Office of Financial Recovery files a lien for an undeter

Estate Recovery Program Lynn Larsen
Contact :

Authorized Representati
1-800-562-6114 Department of Social anfﬂ
Telephone Number 10/22/2014
In reply, refer to: Date

Case# 051878364 ER
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