110954 ° STATE OF WASHINGTON BOOK /_2,2 PAGE 3/ -27
'BEFORE THE SECRETARY. DEPARTMENT OF SOCIAL AND HEALTH ssnv:ces

NOTiCE AND STATEMENT CF LIEN

ORC-'J 7320ACEO)

: NOTICE 1S HEREBY GIVEN:

N

That the Department of Social anJ ‘Healith Serwcns (DSHS) clalms that Michael M. Irwin _
. owes a debt for past due child support. -

- That DSHS files a tien in the amount of s

390.00_ in- _Skamania County on:
@ A Al real and personai propertv of the debtor and/or

D 8.

The property described below.

Authorized Representativé

STATE OF WASHINGTON
" County of Clark

% 1certify that P, Taff appezred before me and is known to me
as the mdividual ~ho signed the above: : '

SUBSCRIBED AND SWORN to before me on  March. L1

residing at

.
N
e

My Ccommission
- expires on

j g 192/
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