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‘NOTIC'E 1S HEREBY GIVEN:

Ihat lhe De arlment of Social and Health Ser\ues (DSHS) claims’ lhal H:chael A. Finch
. JS\I h BOB: 07(23 51 owesadebt for past dllL child support.

A »Thal DSHS files a lien in the amount of §__ '5818.36 in Skanania County on:

- [x A All rea! and personat pro’perlj’ of the debtor, and'or

B. The property described below o o

Authorized Represéhtalive

STATE OF WASHINGTON

County of Clark

I cemfy that E. Austin
who signed the above.

SUBSCRIBED AND SWORN (o befor;’mé on /// ./ / 7 //Z
. %;CZ;Zkﬁé/ éf ;;Zg/éiZgL’/

appeared before me and is known to me as the lndmdual

NOZARY PUBLIC i k bﬁt(e of Washington
regiding at

My commission etprres»én i//ﬂ .19 ?3

shall be made to: -
0 EI E OF SUPPORT ENFORCEMENT
111 W 39th ST
P O Box 4269
- Vancouver WA 98662-0269

(206) 690-4676
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