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_ : STATE OF HASHINGTON e
BFFORE THE . SECRETARY DEPARTMENT of SOCIAL AND HEALTH SERVICES

NOTICE AND> STATEMENT OF LIEN—~ALL PROPERTY

,.—,'(- " \\ S e - s 7- -

NOTICE Io HEREBY GIVEN 3;’;f"4> : )

That there i a- debt due and owlng the Deparbnent of Soc1a1 and Hea]th Serv1ces by’f'

‘ LARRY "EUGENE ARMOUR . H .
as- the result of an ass1gnment of support rights arising under a superTor court'
order or ar1s1ng under RCH 26. 16 205 or RCN 74. 20A 030 and estaleshed pursuant to

RCH 74 20A. 055

Tnat there is now due and rema1n1ng unpa1d on sa1d debt, after deduct1ng all Just .
“credits and- offsets,, $ 1,323%65 . - ~  That the Department of Social -and Hea]thi_

- Sérvices, State. of Hash1ngton pursuant to RCW' 74.20A. 060 claims & lien “in the"
amount of satd debt on aTl rea] and personal property the above named ’ debtor.

State of washlngton o

County of

el s

On th1s day, the unders1gned ary Pub11c in and for the state of Hash1ngton do
hereby certify that ] c;,»cfgp e appeared befare e, (s)he
.beifdg known to me as The 1nd1v1 ual who executed’the above instrument, and acknowT-E'

- edgéd that (s)he s1gned ‘the same and that (s)he is author1zed to execute th1s :
lnstrument. ' " s ) :
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CT In w1tness whereof I have hereunto set |y hand and ;f 1.

— - _Hp¥ary PubTic, rState "T{a;shing_ton:‘

smmu.:x 00, ‘»‘“w“ ‘,1, Re‘s‘dT'"g_.-‘_“;, \,4;._‘»’“":°‘,“’,‘»*r‘f_; LA

Inqu'l ry ShaTT be made tO Delores ‘Bécker ah
VANCOUVER-OFFICE OF SUPPORT ENFORCEPENT :

< 5411 E. Mill- PTa1n Road

- P. 0. Box 4269, . MS: $53- 2 ‘ff

<. Yancouver, Hash1ngton 98662 . °

i T — GARYMUTOYR T - (206)696-6391
| <In"#E Ty, refer to-.; SRS TR T e

:i%f IV-D # 195932
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