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STATE OF WASHINGTON o IAGI& c “f C.
BEFORE THE SECRETARY. DEPARTMENT OF SOCIAL AND HEALTHSERVICES

| NOTICE AND STATEMENT OF LIEN -- ALL PROPERTY

NOTICE IS HEREBY GIVEN:

That there is a debt due and owmg the Department of Social and Health Services
by: Algird S. Zolp 562-13-30139 . :
as the result of an assignment of support rights arising under’ a superior court

order or arising under RCW 26.16.205 or RCA 71.20A.030 and established pursuant
" to RCW 74.20A:055. ' '

That there is now due and remaining unpaid on said debt, after deducting all just
credits and offsets, $ 1,800.00. That the Department of Social and Health
Services, State of Washington, /pursuant to RCW 74.20A.060 claims a ‘lien in the
amount of said debt on all real and personal property of the above-named debtor.

entative

State of Wazhington )
TR J ss
County of Clark )

on this day, the undersigned Notary Public in and for the state of Washington,
do hereby certify that Joseph Yule Prather
appeared before me, (s)he being known to me as the individual who executed the
above instrument, and acknowledged that (s)he signed the same and that (s)he is
authorized to execute this instrument. i

-In witness whereof 1 have hereunto. set my hand and affixed my official seal on

the 14/ day of 12s e taeden . 19_g2F
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, Akiat  WASH e M—ﬁ{é& i:“
BY Sll.e..._.__. : Notary Public, State of Washinagton.

l My commission expireson _&-2§ » 1992,
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