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‘ e Rlck‘ Jo Smlle g
. as’ the - of "an assignment o support r1gh+s arising.under a“ super1or court

- lorder or: arising: under RCH - 26 16.205 or RCw 74 20A. 030 and estab11shed pursuan* to
’ (< RCN 74. ZOA°ORS. : oL , .

g That there $. now “due. and remaining. unpald et sa1d debt, ‘after deduct1ng all 3ust. K
. credits and offsetst .$3840.00 .. . That the-Department of Social and Health,

; Services, State of Washington, pursuant to RCW 74.20A.060 claims & lien in the
, amount of sawd debt on aTT reaT and personaT p”operty of the above-named cebtor

; State of Wash1ngton\* L

F”f'90unty of ‘Clark

On fhxs day, the. under51gned Notary Pub11c in and for the state of washlngton do
© hereby certify®that: James H. Ferry i o “appeared before me,“\s)he
=heing known to me/as.the individual who* executed the above dnstrument, and acknowl-
edged that (s)he’ sxgned the same and that s )he is author1zed to execute this
‘ 1nstrument. - L T , o I T

,'In WToneSS whe eof I have hereunto set my hand and afr1<ed my of fi aT,seaT\on.therv
‘14th° : : o ddy Of December ' s l9 82 . =
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“; thany’PuoT1c State of Nash1rgton

Res1d1ng at Vancouver

*vInqu1ry shaTl be made t0: Ruth Bbl _‘jﬁ: .
... OFFICE, OF SUPPORT ENFORCEMENT "f%[ *'_ L

;,Vancouver Office of: Support Enforcement
10401° N, E. Plain Road

PO, Box 4269 MS ‘S 53-2 S

- Vancouver, NA 9866z .696- 6391
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Tﬁat opere is a debt due and owing the Deﬁarfment of¢SociaT and Feaﬁth Servireé by ¢



