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NOTICE AND STATEMENT OF LIEN -= ALL PROPERTY
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- NOTICE IS HEREBY GIVEN:

-

;Tﬁég there 15 a debt due andg .- c.mg the Deoattment of Soc1al and Health Servwes
by: Brian K. strode . [ o1/20/66 . . : .

. as the result of ;an ass:gnnent ©f support rlghcs al’lSlng under a. :uper:or court
order 0r - ar1=1nq Jnder RCW 126, 16 205 or RCH 74, 20A. 030 and estaoliqneu pursuant :
to RCH 74 ZOA 053. B S S - - -
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rInat: “there .is now due. and rerralnug urxpa d on said debt, after deduct i mg all 3u3t
credlts "and offsets, S 1575.00. "I’l’at ‘the Department of Social ard Health.

Servxces, State of - ashmi;fon, pursuant :to RCI«"?% . 20A.950,, cla-ns a lien in the
amour;t. of ‘said cebt On" all real and personal oroperty of The ao\ﬂe -nared deotor.
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State of Wasnington - .

z-_-’~ COiJl‘it'j.,Ot/_Clark Lo ‘.‘) - - E :r_‘.) 5

T

Oh this day, -the undetsugned l\ctary, ?uollc zn Jand for tne state of- hingtoln,
= do hereby- certxfy that, _G. Tenney , - iy o - )

‘appeared befote me, (s)he bemg rcncan to me as th ’irdividua_L who execuﬁ?zq the
.aoove insteument , and ackno 'dledged that {s)he sxgned tne ~same and ,‘;‘h'at‘, {(s)he*is
authorized tc . e\ecutn this - 1nstrunent.- o 5 i - : '
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In witness “whereof 'I, ha«:e 1 hecégnto' set my . hand ;ahd;af ixed m; officjal’ ﬁal on
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- ‘Jo*ary Bublic, bfat‘._
My commission expx'es on’,
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: Inquxry shall be nade to'
OFFICE OF SUPPORT ENFORCEHENT -
111 W 39th-ST - Pegus(uad
- P O Box 4269 - - iprjcx 3, Git
. Vancouver, WA 98662- 0269 T P s .
‘ (zos) 696-6645. " - ‘ - Iestict -
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