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. NOTICE IS HEREBY GIVEN:

7 That - there

_by: Denny G. Lay [N

- to RCW T4. 20A 055,
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- That there
..credits and offsets, § .

_ 34,444.00:
}Serzices, State of

Washington,

i:State of dashlngton )
, . ) ss
County of Clark )

On this day,
. do hereby certify that
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» ':as the result of an assignment of support
- _order or ar:sxng under RCW ' 26 16 265 or RCW 74. ZOA 030 and establxsned pursuant

pursuant to RCW 74.20A.060 claims a
'amount of sald debt on all real and personal prcpertj Jf the above-named debtor

the undezaignea Notary Public
Reid B. Larson
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is ‘a debt due and owing the Departmenf of Socxal .and Health Serv1ces

rights arising under a supérior court

1s now: due and remaining unpa id on said debt, after deducting ail just -
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in and for the state of Washingtgn;
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SO Inreply,refertoD # 338781 -
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(s)he belng known to me as the
and acknowledged that (s)ﬁe signed the same and
-authorlzed to execute thxs instrument.

- T : In witness whereaf I have hereunto set
] day of

individual who executed the
that (s)he is

my hand _and affixed my official seal on
VY ik . 13¥7 .

Notary ublic, tate ’ of Washington.

My commissiQn expires on F—/0 1923
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Inquiry shall be made to:

OFFICE OF SUPPORT ENFORCEMENT

(206) 690-4750

OFFICE OF SUPPORT FNFORCEMENT (553 A
111 W. 39th Street

" P.O. Box 4269
Vancouver, WA 98562
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