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NOTICE AND STATEMENT OF LIEN —-= ALL PROPERTY
o
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7" .NOTICE IS HEREBY GIVEN:

That there- is a aent due‘hnd owing the Departnent of -Soecial and Health Servxce:
by. pale W. Scheel” : 537-68- 8961 . 2 N

" as the. result of an a551gnrent of cupport rlgnts ar151ng under a superlor court

._=order or arising under RCdeB 16 205 or RCN 1. ZOA 030 and established pursuant
SEOIRCW. ~74. 20A 045. , . : T
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. That -there is- now due and 'eﬂalnlng unpald on said debt, after deducting all just
:trédits anQ.OEESQtS, g 2, 132 22. That the Department of - 5001a1 aﬂd Health
" Services, State oJi: Washington, ‘pursuant to RCA 71.20A.060 claina-a lien in the
,a7ount of sald debt on ail real and per507a1>ptopprt1 of tne above- naTed debtor.’
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State of Washington

> . County of Clark g
’ . - i3

On  this day, the undezsi@ned;Notary Public in and “for the s;aﬁé of Washingtonji
do hereby certify _that Wlllxam Copeland J' 5 ° o -
‘appeared before me, (s)he ‘being Xnown to ‘me as the 1 1 T who e\ecuted the
above 1nstrumeng, and acknowledged that (s)he sxgned the same and that)fs)he is -
authorlzed to execute thls 1nstrurent. B
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In/thness whifeoi I have hereunto set my hand and- aff:xed my offlc1ai seal on -

_— the - .' #7

day of A 7.4 iy R 19 8{2
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Notary Public, *‘State™ aasnlngton.
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inquiry shall be hade to:

OFFICP OoF SUPPORT ENFORCFMFNT
111 W, JITH_STREET

PO Box 4269, MS: S53-2
Vancouver, Wa 98660-0269
(206) 690-4762- ~ -

e lnréply.referlel)f 3055671 S T - -
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