1098&6  STATEOF WASHINGTON - ’ SKOJYIQII(OV
BEFORE THE SECRETARY. DEPARTMENT OF SOCIAL AND HEALTH SERVICES =
: BOOY /2¢ PA(:-E / s ‘f
NOTICE AND STATEMENT OF LIEN -

" (RCW 74 2CA 060)

~ NOTICE IS HEREBY- G!VEN

" That thé Deoar(ment of Social and Health Services (DSHS, rlalmo that

Leslie W. Brown
ov/es a debt for past due che!d sSUpport.

_Skamania -~ County on:

That DSHS files a hen in the amount of S~ 3675.00  in-

X A Al real and personal peoperty of the debtor. and/or
1 B

— The property described helow.

A

Authorized Repreﬁentatwe

" STATE OF WASHINGTON

County of Clark

I certify that- 5, Parr y
as the individual who signed the abc abovo

" ____ appeared before me and is known to_me

SUBSLRIBED AND SWORN to before me on August 06, 1‘)90 ’ ' :

J/L//u /é;_;/ / % 4/

NOTARY PU LIC Jn qnd (qr ine State of Washington-
restding at L ) . -W commission

expires on

Inquiry shall be made to. - - PSS
OFFICE OF SUPPORT ENFORCEMENT SRSkl -
- 111 W 39th ST I Y T . a7
P O Box 4269 - hue dp d 52 Fi 'S0
| Vancouver, WA 98652 0269 ' DS
: WAV (TR
e o

(206) 690 4681

in reply, refer to:
D #::674182
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