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NOTICE IS HEREBY GIVEN- CAKY v 4 I.SON

That lhe Depanmenl of Sodial and Health SLI’\ICC‘S (DSHS) (lalms that Victor 8 mcfall

/ - SSN: ] [)()B 12[26(57 owes a debt for past due child supporl

‘ ’Ihal DSHS files a lien in the amounl of $ 3390.13 in Ska-anla , County an:

] Al All real and personal property of the debtor, and‘or

-0 B. the property described below

Vs

Authorized Representative /

STATE OF WASHINGTON

" County of Clark '

I certify’that A. Yong ’ appeared before me and is known to me as the individual
who signed the zbove. ' '

' SUBSCRIBED AND SWORH to before me on 6 (7= 4>

i PR WAl

NOTARY FUBLIC in and for thelState of Washington

residing at O~ Pt 0~ .
My commission expires on ___- qd —£O0.19 7z

? shall be made to:

FiCE OF SUPPORTY ENFORCEMENT
‘111 W 39th ST

P O Box 4269

Vancouver ¥A 98662-0269

(206) 690-7294
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