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STATE OF WASHINGTON
DEPARTMENT OF SQCIAL AND HEALTH SERVICES
OFFICE OF SUPPORT ENFORCEMENT (OSE)

NOTICE AND STATEMENT OF LIEN
(RCW 74.20A.060)

NOTICE IS HEREBY GIVEN:

That the Department of Social and Health Services (DSHS) claims that Allen R. Counts
ssNIIEEEEE DOB: _05/05/51 owes a debt for past due child support.

That DSHS files a lien in the amount of $ 1050.00 in Skamania County on:

x} A All real and personal propeity of the debtor, and/or

a B. The property desciibed below
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