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- : C STATEOF WASHINGTON
-t ' BEFORE THE SECRETARY. DEPARTMENT OF SOCIAL AND HEALTH SERVICES

NOTICE AND STATEMENT OF LIEN -- ALL PROPERTY

NOTICE IS HEREBY GIVEN:

- ' That there is a debt due and owing the Department of Social and Hea‘th Services
‘ by: Chester J. Tubbs [N 07/19/60 : 7
~as the result of an assignment of support rights arising under a superior court
order or arising under RCW 26.16.205% or RCW 71.20A.030 and established pursuant
to RCA 74.20A.055. ' x '

That the is now due and rermaining unpaid on said debr, after Sgdiicting all just
credits and sffsets, S .5.,182.90. That the Departzent 3f S53cial and Health

Segvices, State of Washington, pursuant to RCW 71.280A.36C claims a iien inm the
amcunt of said debt on all real and personal .property of-zhe atove-ramed debtor.

%/-%W

Authorized Represesntative

State of Washingtcon )
. : : tiss
County of Clark )

On this day, the undersiqnéd MNotary Public in and for the state of Washington,
do hereby certify that P.C. Stevens

appeared before me, (s)he being known to me as the individual who executed tne
~above linstrument, and acknowledged that (s)he signed the sarme and that {s)he is
authorized to execute this instrument.

In witriess whereof I have hereunto set my nand and affi<ed my official seal on

the O day of AZZ}“ . 19 Jﬁ? .

1 QY et e, W
Q o “'}'uo -
x | : v
- E,D:UI__!_.;.:E_ ey B o /(,De/,,,.,4,c yaY 7«51@ 3 : ilp ¥ ':'..
G 1 l . % A Notary Public, State = of i _Y}H’ﬁ;% . e
ﬁzi“ | e . - My commission expires on 1- ‘% Py o ®
-‘ - 4 . e -1 . “ d
“ SR W Opn fuaan gy
s c— - : p ]/..'."-‘l.‘q'
i —— o "-.,- -"q\ '__ .
-7.. . .. Io- Fre o . RELTPTITTOYTC
L;};cq . e Inquiry shall be made to:
R 3 | OFFICE OF SUPPORT ENFORCEMENT
L .

- o=
woe 2 111 W 39TH ST
P O BOX 4269
VANCOUVER, WA 98662-0269
s el (206) 690-4751

Inreply.referto ¢ 304096

o reo-za ra
NOTICE AND STATEMENT SF iESN - ALL PROPERTY (€725 291028 22119
DSHS 3 287 (Rer § 26



