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NOTICE IS HEREBY GIVEN:

That lhe l)epartmen! of Social and Health Services (DSHS) claims lhat Brgan W. Phelps
SSN: _ DOB: 06(11[6 owes a debt for pasi die child support.
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Ihal DSHS files a lien in the amount of S 3465;00 in Skamania
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STATE OF WASHINGTON

. County of Clark

| certify that T. Patterson
who signed the abovp

appeared hefore me andis known to me as the individual

SUBSCRIBED AND SW()RN [0 before me on__June 4, 1992
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NOTARY PUBLIC in and for the State of Vs'a,hmgfon

residing at Vancouver ]
My commission expires on R EEE TN L1945 ]
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