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. ' ) SIATE OF WASHINGION
DEPARTMENT OF SQUIAL AND HEALTHL SERVICES
OFHCE OF SUFPORT ENFORCEMENT (()Sl)

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

NOTICE IS HEREBY GIVEN:

That the Depatment of Sodial and Health Services (DSHS) dlaims that Errol B. Lamb

SSN:_ DOB: 07/28/34  owes a debt for past due child support.

hat SHS files a lien in the amount of $__23040,00 in Skamania__ County on:

E(] A Al real and peisonal property of the debtor, and'or

0 8. the property described below

L/, .

Aut umlv(rkvptewnlati\ e W

STATE OF WASHINGTON }

} ss.
“ County of _( ‘Mg _} »
I certify that rﬁm Quﬁid/\ appeared hefore me and is known (o me as the individual
the above. -

who signed

SUBSCRIBLD AND SWORN to before nie on [-In-92

.‘\":"{{"‘U’ N __RKA W\ RLinL

;‘Q_\« “NON >( . NOTARY PUBLIC inand for the Stale of Washington
S .'.p‘ e residing at Ola,d( '

My commission expires on . N - .19 45(

ln(.!m -fg\ﬁllbé mad\e\o

FICE OF-SUPPORT ENFORCEMENT
111 W 39th ST -

P Q Box 4269 ,

Vancouver WA 98662-0269

(206) 690‘}7‘6

‘ ( Registered .
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