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. BE!'OR[: THE. SECRETARY, DEPARTMENT OF SOCIALAND HEALTHSERVICES

NOTICE AND STATEMENT OF LIEN -- ALL PROPERTY

NOTICE IS HEREBY GIVEN:

That there is a debt due and owing the Depar**ent of aoc*al and -Health SE[UICES

by: -Jack L. Nelson [N 02/18/63 il

-as the result of an assignment of support rights arising under a superior ccurt
order or arising under RCW 26.:6.205 or RCW 74.23A.4930 and established pursuant

to RCW 74.20A.055.

That there is now due and remaini ng unpaxd on said debt, after deducting ali just
c:edlts and ¢ffsets, S 17260.00., That the Department ot Social and Health

'fServices. State of Wash 1qgtcn. pursuant to RCW . 71:20A.9690 ciaims a lxen in the

amount of said debt on al 11l real and personal property of the above— named deoter
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State of Washington = )
_ ) 7 - - ) ‘ss
_ County of Clark )

On this day, the undersigned Notary Public in and for the state of Wasnington,
do nereby certify that Stephen C. Fisher )
appeared before me, (s}he being_ xnown to me as the individual who executed the

" -"above instrument, and acknowledged rhar {s)he signed ‘the same and that (s)he is

authorized to execute this instrument.
In witness whereqf, I have hereuntc set my hand d affixgc my official seal on
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My commission expirescn
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- e‘lniif 5 o Inquiry shail be made to:

-'V:‘.n-‘h,.\_ "& . !"“"I. -— ‘_.:. -
e iy OFFICE OF SUPPORT ENFORCEMENT
%, 00 apant 111 @ 39th ST
_ P O Box 4269

Vancouver, WA 98662-0269
e e e e e : : (206) 690-7289 )
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