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BEFORE THE SECRETARY., DEPARTMENT OF SCCIAL AND HEALTH SERVICES

NOTICE AND STATEMENT OF LIEN

(RCW 74 20A 060}

NOTICE IS HEREBY GIVEN:

That the Department of Social and Health Services (DSHS) claims that Puane A, Mc Graw _
owes a debt for past due child support.

That DSHS files a lien in the amount of S 2262.00 in Skamania County on:

X3 A Al real and personal property of the debtor, and/or

G B. The property described befow.
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STATE OF WASHINGTON ; ’
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County of Clark }

| certify that K, Muir
as the individual who signed the above.

SUBSCRIBED AND SWORN to before me on May 07, 1991. Ly,
i \AST R 7,

\\\ aet0000e,

appeared before me and is known to me

NOTARY PU
residing at

‘inquirv snali he made to:
OFFICE OF SUPPORT ENFORCEMENT

111 W 39th ST
E O Box 4269
vancouver, WA  93662-0269

(206) 690-7288

In reply, refer t{o:
D #: 351769
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