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ECONOMIC SERVICES ADMIMISTRA N (ESA)
OFFICE OF FINANCIAL RECOVE STATE RECOVERY (OFR)
PO BOX 9501

CLYMPIA WA 98507-9501

Notice and Sta
Grantor or Debtor;  DARLENE SWAYN

doing business as (dba):

f:Lien (Estate Recovery)
, also known as (aka) or

7

Birth date: 4404/1941 SSN:  XXX-XX-0125
Grantee or Creditor: DSHS, Economic Services Admini raition 84, Office of Financial Recovery (OFR)
Legat Description: TAX 201: THAT PORTION OF THE NGRTHWEST 1/ THE SOUTHWEST 14 OF SECTION 25,

TOWNSHIP 34 NORTH, RANGE 4 EAS M., DESCB‘1EED AS FOLLOWS: BEGINNING AT A POINT ON
THE EAST AND WEST CENTERLINE OF:,SAID-8E
OF SAID SECTION, THENCE SOUTH TO THE S . THE ROAD WHICH RUNS EAST AND WEST
ALONG SAID CENTERLINE, AS THE SAME EXISTED QNFEBRUARY 21, 1953; TEHNCE EAST 60 FEET;
THENCE SOUTH 146 FEET TO THE TRUE POINF OF BEGINNING‘ THENCE SOUTH 180 FEET; THENCE
WEST 60 FEET; THENCE NORTH 180 FEET; THENZE EAST 66 FEET TC THE POINT OF BEGINNING.
SURVEY AF#201206200078

WHICH LS 188 FEET EAST OF THE CENTER

Assessor's Property Tax Parcel Account Number.  P28222

NOTICE IS GIVEN THERE IS debt owed to the State of Washing
files this lien in accordance with the provisions of RCW 43.20B.08(
of Financial Recovery files a iien for an undetermined amount in S

and thg State of Washington
41.054:090. The DSHS Office

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

Estate Recovery Program Melinda Rice

CONTACT AUTHORIZED REPRESENTATIVE
DEFARTMENT OF SOCIAL AND H
1-800-562-6114

TELEPHONE NUMBER 05/23/12017

in reply, refer to:
Case Number: 002737560 ER

AR

NOTICE AND STATEMENT OF LIEN
(ESTATE RECOVERY)
DSHS 03-019A (Rev. 04/2014)



