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. : - STATE OF WASHINGTON
BEFORE THE SECRETAKY - DEP ARTMENT OF SOCTAL AND HEALTHSERVICES

NOTICE AND STATEMENT OF LIEN -~ ALL PROPERTY

NOTICE IS HEREBY GIVEN:

~That there i1s a deb: due and owing the Department of Scci

by: Michael P. Brandt B 05/03/62

as the result of an- assignwent. of support righats arising .nder a superior court
order. or arising uader 'WSW 26.16.205 sr RCW 71.20A.23C an
to RCW 74.20A.955.

Tof //" -

al and Health Services

d established pursuant

2
o

That there is now due and remaining unpaid on said debt £
credits and offsets, s 1597.00. ° That T

Sccial and Health

‘Services, State of #ashington, pursuant to ACW. 71,20 3 2laimsi a lier. in the
t

amount of said deot or ail reai anG personal preoperty e acove-raned debtor.

Authorized Represéntative

- State of washington )
’ ) 'ss
County of Clark )

On this day, the undersigned Notary Public in and for the s»
do hereby certify that S. M. Parr B B
appeared before me, ({s)he being known to me as tne individual
above instrument, and acknowledjed that (3)he signed the
authorized to ereciute this instrument .

ate of Wasnington,

w0 executed the
same and tnat {s)he is

In witness wherepf 1 have hereunto set my Rand and affixed nmv official! seal on
the _-‘,&m___ day of [ / 139

FILED T REGORD y " '
e, T SKRN S A G Notary Public, State of Washington.
R \,\..r. h BY __ Dﬁﬂ.j__;_....-- My commission expires on [1)_. 19 o
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‘? . Jw"’;* Inquiry shall be made to:
{ O

AR CARY - & 0 OFFICE OF SUPPORT ENFORCEMENT
',’0,7"‘“ it PR T 111 W 39TH ST
: 14y w P O BOX 4269
LTI L -

VANCOUVER, WA 98662-0269
T (206) 690-4681

Inreply,refertoD # 633039
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