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NOTICE AND STATEMENT OF LIEN ALL PROPERTY

'NOTICE IS HEREBY GIVEN:

‘That there is _a_-de_b'r. due and cwing "the. p artgent . of Ssocidl ‘andfﬂealth Services
o7 Wark A. Thomas RSN | 0o/21jas o M Seie

'as- he resuf oF -~an assiqgnrerit: of - Support ‘rights arising under -a superior caurt
26.15.25% . or aAcuH ?4.20.“-..03’) and ebtab’. ished "pursuant
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-That there is ncw due and reraining unpaul on S&ld _debt, after deductlng all ]ust.;
credits and offse,_s. S, ‘11, 600.66. That' Lre .Depar Tem: .of . Sf‘czai ‘and- Health
Servnces, State, of ashlngton. pursuant to RCWA 71.20A.060 : clai'ns L | llen in H"ar
a‘nuunt of sald deo-. on all real and peraonal propert; ‘of | tne above narred debtor--
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- State of .Washingten

» County of -Clark
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Cn this ¢ay, .the ur.deraljr.ed Notdry Public in ané fer .’;tﬁe; state of Wasnington, -

'do nereby certify’ shat P.C. Stevens' -~ . g 4 S '
apﬁ'earei tefore md, (s)he being xnown- t.o me as the ;ndw”dual who efecuted
.,ac:r‘ve'qnatru"ent, and ac?nonedqe" tnat. (s)ne alqnea the same and that, (s)h
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: Er;' wit_néss whereof [ ' ave nereunt“ Set @y hand -and affixed Ty off‘c'a seal cn
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':"Iﬁtarg ,ti‘ic, Sta* C aaqmngton.
My coxmission expires on :«_—;(1 “/0. 199 3.
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