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That lhe [)epatlmcnl of Social and Heahh Semces (DSHS) laims that Allén R, Feller
"~ SSN _{)()B _03/29/68 owesa debl for past due child support.

i That [)SIIS files a hcn in th amounl of S 17632.00 in Skamania

Cqun()' on:

-~ Ix1 A :\.l real and personat property of the debtor, and’or -

7 ] B. The property described below

Authotized Representative

~ STATE OF WASHINGTON

County of Clark

o lcemfy that E. Austin
who signed the above.

»SUBSCRIBED AND SWOR2N io before me on ; 8' 79

Qowazﬂm

NOTARY PU?"I in and for the State of Washington
residing at can COUM , .
My commission expires on _ /- /.§ . . 19924 .

appeared before me and is knowri to me as the individual

. Inquir sha:l be made to: - ,
OFfFICE OF SUPPORT ENFORCEMENT )
111 W 39th ST

. P O Box 4269
- . Vancouver WA 98662-0269

 (206) 690-4676

In reply, refer to:
- D#: 798066
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- Repstarsr p
o In reply, refer to: fndaxzd, oir By
- D#: 798066 et

o That the rl)ép:nlment of Social and Health Services (DSHS) claims that ALlén R. Feller
a SSN:'537-92—5866‘

- That I)SHS ‘:!es a hen in the amounl of S
gl 7 BN
o s

- STATE OE WASHINCTON )

o Icemfy that E. Austin

‘ ‘»’SUBSCRIBED AND SWOSRN to belore me on ; g - 7:9

‘ nﬂtrnz shal! be m:de to: -

| Vancouver WA 98662-0269
. (206) 690-4676
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NOTICE {S HEREBY GIVEN:

‘DOB: _03/29/68 owes a debl for past due child support.

17632.00 in Skamania County on:

Al real :md persanal prope:t}‘ of the debtor, and’or

The property described below

Authotized Representative

County of Clark 7 _ ) .

appeared before me and is known to me as the individual

who signed the above

NOTARY dep in and for the State of Wash-ngton
resudmg at cnNdaodwe) .
, 19 2 L .

o ' My commission expiteson __ /= /. §

E OF SUPPORT ENFORCEMENT .
111 W 39th ST
PO Box 4269
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