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BEFORE THE SECRETARY, DEPARTMENT OF SOCIAL AND HEALTH SERVICES
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NOTlCE AND STATEMENT OF LIEN '
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109803
) NOT!CE IS HEREBY G\VEN

" That the Departmant of Stcial and Health Services {DSHS) Glaims that Dorald E. Blouin [N
owes a debt for past due child support. ) .

That DSHS files a lien in the amount of 5 471.85 in Skamania _ County on:
[X] A All real and personal property of the debtor, and/or

1 B The property described below.

Authorized Repreﬁentatwﬁ ; o

STATE OF WASHINGTON

County of Clark

I certify that L, Boyce -
as the individual who signed the above.

appeared before me and is known to me -

SUBSCRIBED AND SWORN to bafare me on July 27, 1990.

il v/ 7 LCLu i b:rZ o(ﬁ/

NOTARY PUBLIC in And for (fie State of Washington
residing at : LA by cg'rh(mssmn

expires on & /D190 Z.T {

lnquuy shalt be made to:
OFFICE OF SUPPORT ENFORCEMENT

111 W 39th ST : : S N SR
P O Box 4269 ‘ ) ' v 4_5/,/5 :
vancouver, WA 98662-0269 : g e

(206) 696-6391 . | fuc s <12 i i
cor st M@,L
In reply,'rétér to:
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