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Notlcz IS HEREBY GIVEN: . _ ' CAR\ SO

: Thal the Department of Social and Heakh Services (DSHS) claims that Aust in L. Kitchen
. - SSN: * DOB: 06/09/37  owes.a dei)l for pas( due child support.

NEI

"~ That DSHS fiies’ a lien in the amount of $ 977.00 in Skamania

County on:
A. All reaf and persona\ property of the debtor, and’or

B. . The property dqs’cribed helow

Authorized Répresentative

STATE OF WASHINGTON

County of Clark

! cemfy that L. Dhanens appeared L{efofe me and is known to me as the individual
~who signed the above. ’
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SUBSCRIBED AND SWORN 10 before me on L
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NOTARY PU L|. n and foy. the Stat of Washington
residing at - ﬂ d,\,}/ /1 ALY J -
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shall be made to:

" OFFICE OF SUPPORT ENFORCEMENT
111 W 39th ST
P O Box 4269

.- Vancouver WA 98662-0269
“ (206) 690-4771

In reply refer to:
= . . D#: 652370
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