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f Lien (Estate Recovery)

, also known as (aka) or

Notice and Stateme
Grantor or Debtor:  DARLENE SWAYNE
doing business as (dba):

H

SSN:  XXX-XX-0125
Office of Financial Recovery (OFR)

Birth date: 0%{639,!1 941
Grantee or Creditor: DSHS, Economic Servioes' Admini fr:
Legal Description: {7.32 ac) W/2 W1/Z SW1/M4 NE1/4 § G*r a&?

Assessor's Property Tax Parcel Account Number

NOTICE IS GIVEN THERE IS dsbt owed fo the State of
files this lien in accordance with the provisions of RCW 4
of Financial Recovery files a lien for an undetermined amai)

]:l All real and personai property of the debtor named above.
Only the property described in the Legal Description section &

Estate Recovery Program Melinda Rice

CONTACT AUTHORIZED REFRE
DEPARTMENT OF SOCIAL

1-800-562-6114

TELEPHONE NUMBER 056/23/2017

In repiy, refer to: e

I

IR

Case Number: 002737580 ER |” ’lm

E AND STATEMENT OF LIEN
{ESTATE RECOVERY)
DSHS 09-019A (Rev. 04/2014)



