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BEFORE THE SECRETARY DEPARTMENT OF SOCIAL AND HEALTH SERVICES

NOTICE AND STATEMENT OF LIEN

{RCW 74. ZOA.OEO)

.
POTLILAREORT WA JTARA I

) NOTICE IS HEREBY GIVEN

- That the Department of Somal and Health Serwces (DSHS) clalms that chhael R. Tennison
- owes a debt for past due child support. '

P i

b

" That DSHS ﬂlas a hen in_the amount of $ 963.260.00 m Skamania . Couhty on;

. 4 <
SRR R

D4 A A|l reai and personal propenv of. the debtor, and/or

PR

D -B. The property described below. -

Authorized Representative

- STATE OF WASHINGTON l
: - a SS.
County of Clark )

i certify that G, Tenney ' appeared beforé me and is known to ‘me
as the individual who signed the above. : : '

SUBSCRIBED AND SWORN to before me on  Augqust 29, 1991.

: utllon By,

NOTARY PU ig,and 1
residing at
expires on __ & .

Inqurv shall be made to:
OFFICE OF SUPPORT ENFORCEMENT

111 W 39th ST
P O Box 4269 :
Vancouver, WA 98£62-0269

(206) 696-6645

Reoislerey
In reply, refer to: : S

intered, Gip
D #: 829237 Yor

7 Notce ard S'atergrt ol L en 11653 310329 %5237
DSMS 9 182 Rev 1.39; . . ;




