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- ’ STATE OF WASHINGTON
BEFORE THE SECRETARY. DEP%RT\JE\TOFbOLlALA\DHLALTHbER‘:ICEb

NOTiCE AND'STATEMENT OFjLIEN = ALL PROPERTY

NOTICE IS HEREBY GIVEN:

That there is a- debt due and owing the Department of Social and Health Services
by; Matthew C. TPownsend . ) : . ; ,
.as the result of an assignment of’ support rights arising under a superior court
crder or arxsmg under RCW 26.16. 205 or: RCW 74 204,039 and establ‘shed pursuant
. ta RCW 7' 20A. 055. :

That there ‘is now due and remaining uapaid on said dent, after deducting all just
credits and offsets, § 3,415.00. That "the Department of Social -and Health
Services, State of nashmgtun, pursuant to RCW- 74.20A.660 claims a lien in the
amount_ of said debt on all real anc‘x‘ personal propert; of the abovp-named debtor.
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"State of Washington )
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County of Clark _ )
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On this day, the undersicned Notary 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 sindividual wno executed the

above instrument;, and acknowledged that (s)he sigrned the same and that (s)he is
authorized to execute this instrument.

In witness whereof I have hereunto set my hand and affixed my official seal on

the ‘ A day oF e . 19 >
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Notary Public, State  of Wash'ig;YW.

My commission expires on 7 - '/ J"L? ?2,
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o j-”__ Inquiry shall be made to: AN W
GAR'i . i)!. SCH KR AL IANC
OPFICE OF SUPPORT ENFORCMIT 7 1(_‘\“‘.
111 W 39th ST . -

P O Box 4269
. Varncouver, WA 98662-0269
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