o

N e e L

109418

STATE OF WASHINGTON

BOOK //7 PAGE 3’00

BEFORE THE SECRETARY DEPARTMENT OF SOCIAL AND HEALTH SERVICES

NOTICE AND STATEMENT OF LIEN

{RC'W 74 20A.060)

NOTICE IS HEREBY GIVEN:

owes a debt for past due ch:ld support.

That the Department of Social and Health Services (DSHS) claims that Jeffrei L. SOhaiif

_That DSHS files a Iien in the amount of $6, 355-27 __in

Skamania County on:

@ A All real and personal propertv of the debtor and/‘cf

I:le.

The property described below
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' STATE OF WASHINGTON ,

County of vakima

_——

I certify that

Authorized Representative

kK
as the individual who signed the ahbove.

appeared before me and is known to me

SUBSCRIBED AND SWORN to before me on May 29, 1990.

" Inquiry shall be made to:
OFFICE OF SUPPORT ENFORCEMENT

1002 No. 16th Avenue

PO Box 2867, MS: B19-17
Yakima,.Wa 98907-2867

(509) 575-2138

In reply, refer to:
D #. 558248
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