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Financial Services Administratio
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PO Box 9501

Olympia WA 98507-9501

NOTIC M ‘ STATEMENT OF LIEN
Grantor or Debtor: STEVEN R GR

doing business as:

, also known as or

BSN:  XXX-XX-9279

ation, Office of Financial Recovery

DOB: 03/07/1940

Grantee or Creditor: ~ DSHS, Financial Services A

Legal Description: LAKE TYEE DIV. 3LT 16 BLK A S34738.R0
COMMONLY KNOWN AS: 45007 TILLICUM 3

ETE WA 98237

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

Estate Recovery Program Shannon Gartick
Contact

Authorized Represen
1-800-562-6114 Department of Social and. H
Telephone Number 07/28/2015

in reply, refer to: Date
Case# 003764272 ER
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