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" NOTICE 1S HEREBY GIVEN:

Thatthe Department of Social and Heaith Services ([)SHS) claims that Arthur R._ Midland
SSN: _DOB 08/29/51 owesa debt for past due child support.

Thal DSHS files a lien in the amount of $ ' 7875.00 in Skamania County on:
@ VA. All real and personal property of the deb!bl, and’or '

0 s The property described below

e

Authorized Representative

STATE OF WASHINGTON

County of clark

| certify that _A.Yong . appeared hefore me and is known to me as the individual
who signed the above. : ‘

SUBSCRIBED AND SWORN'to before me on & 7 2O - 9’ 2-

/744%0/ /‘) Mﬂ-\

NOTARY{PUBUC in and for the/gde of Washington

residing a7 cCOu L/~ -
My commission expires on P —co_. 19 g2 .
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