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NOTICE IS HEREBY GIVEN: Hind & / GARY -, L LS0N

That the Department of Sodial and Health Services (DSHS) claims that James D. Snell

ssN: I 0OB: _07/14/517 _ owes a debt [or past due child suppont.

That DSHS files a lien in the amount of $ 1308.58 in Skamania County on:

A All real and personal property of the debtor, and‘or

DR

| B. The property desciibed below

U DM

Authorized Representative

STATE OF WASHINGTON

Counly of., Clack

Peertify that L D VYWnens appeared before me and is known to me as the individual
who signed the above.

' B g__
SUBSCRIBED AND SWORN to before meon /" o 7 — 9 i

Qugp R. ydla—

NOTARY PUBlIC inand ff the State of Washington

residing at 1/417 COw /%
Ny commission expires on IF—roO 1y ?3

‘\Nliq

ln? shiall be made to:
OFFICE OF SUPPORT ENFORCEMENT
111 W 35th ST
P O Box 4269
Vancouver WA 98662-0269

(206) 690-4771

In reply, refer to:
D#: 838270
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