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NOTICE _AND STATEMENT OF LIEN_ -- ALL PROPERTY

NOTICE IS HEREBY GIVEN:

That there is a deot due and owing the Depar?'rent of Social and Health Services
by: Glenn A. Meneice . 540-64-9143 :
as the result of an asszgnment of support rights arising- under a superior court
order or arising under RCW 26.15.265 or RCW 73.20A.030 and established pursuant
to RCW 71.2GA.055. - : - . T

That there 1is now due and remaining 0ﬂpa‘d cn said debt, after deducting all just
~credits and offsets, S 9,520.00. That the Department of -Sccial and Healtn
Services, State Gf'Washington;'pursuant tc RCW 71. 20A.263 claims ' a lien in the
amount of said éebt on all real and personal property of the above-naned debtor.r

/l‘tiJ . /!\4@7‘* -

Aut%ﬁ@ized Representative

State of Washington )
o . } ss
County of Clark )

On this day, the undersigned MNotary Public in and for the state of Washington,
do hereby certify that J. Watson '
appeared before me, (s)he being known to me as the individual who executed tne
above instrument, and acknowledged that (s)he s;gned the same and that (s)he is
authorized to execute this instrument,

In witness whereof 1 have hereunto set oy nand ,and jflxed my, off1c1alﬁ}seal on
the 2K/ day of f’ , 19 53¢
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