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‘ R STATE OF wASHINGTON < T o
. BEFORE THE SECRETARY DEPARTMENT 0OF SDCIAL AND HEALTH cERv1cEs i

NOTICE AND STATEMENT OF LIEN--ALL PROPERTY

, . ¢
L L - ,v'/

", MTICE' IS HeResy GIVEN" RPN .

'fThat,there 15 a debt due and ow1ng the Department of Soc1a1 and Pea]th Serv1ces by

-

;as the resu t:-of  an ass1gnment 0 support r1ghts ar1s1ng under a super1or court

“order. or.arising under- RCW 26. 6. 205 or Rcw 7420030 'and estab11shed pursuant to .0

"aRcw 74.20A.055. B ‘
That there is now due’ and rema1n1ng unpa1d on sa1d debt,,after deduct1ng al] Just
credits “and - offsets,,-.s_'Gml N, ™ .That the Department: of .Social and Health:
Services, State of. Washington, . pursuant to - 'RCW 74.. 20A. 060. c1a1m¢j a lien in the’
_amount of sa1d debt “on a]l rea]rand,pe sona] property of the above-named debtor.’

m‘i’m

!State of Nasnxngton

"OCounty of . =

b b - oo : ,i:.. M :‘:\.%’ L ) L
-On th1s day, the unders1gned Notary Pub11c in, and for the state of Nash1ngton

4 Rereby certify that e appeared before me, (s)he"'
" being known to me as’ tﬁe 1n§1v1dua| who executed the: above’ instrument,. and acknow]-ﬂ 3
. edged that (s )he s1gned the same ;and that (s )he is authorized to execute th1s¢

o 1nstrument A . R o L

In. w1tness whereof I have hereunto set myyhand and aff1xed_my off1c1a1 sea: on the N
qua ] L ¢ day Of &y L rio . L 19 83~ : ‘
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(1@%%& 7%%?2”71 :
Notgfy Pﬁb]1c State of Nash1ngton

Res1d1ng at ) thqouver

. <
e

inqu1ry shal] be made to: g,
OFFICE OF SUPPORT ENEORCEMEE‘Ee

;’Vancouver 0ff1ce of Support Enforcement
10401 N. E. Plain, Road- :

© P.0. Box 4269 MS'S 53-2 - %;Hf-,
- Vancouver, WA "98662 - 696-6391

co.nco pa na | _
* (includes. earn1ags, prof1t galn) Y - N
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