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Ilml thie l)vpulnwnl of Social and Health Sewvices (l)ql 1S) chaitns that Leonard  Reynoso

SSN_ DOB: 05/22/59  owes a debt for past cluv chitd \il])pl)ll

that DSHS fites a lien in the amount of S 315.00 in Skamania o County on
SO 1 I N All real and personal propeaty of the debtos, and o

O . The property described below

“Authorized Reﬁelllali}'c

STATE OF WASHINGTON

County of Clark

I cerlify that K. Nichelson ' appeared before me and is known to me as the individual
who sighed the above. :

SUBSCRIBED AND S\WORN to before sne on C{"’ 7 e q 2

(Dan e B pela—
NOTARY PUBLIC in and for th&State of Washington
residing at o2 o V% . _
My commission expires on g —r©° 19 73

trguiry shall be made to:
OFFICE OF SUPPORT ENFORCEMENT
,111 W 39th ST
P O Box 4269
Vancouver WA 398662-0269
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