o N " BOOK /30 PAGE 7
114270 . a7

Yo ey

"~ STATE OF WASHINGTON SYr s
DUPARTMENT OF SOCIAL AND HEALIH SERVICES s: Ds#s
OFFICE OF SUPPORT ENFORCEMENT (OSE) -

NOTICE A“:&é?@‘}ﬁ"g‘,ﬁ“ OF LIEN e 10/1%/1; LT,
- LZ0A.06 | r/’ -&;‘,C(J/‘ .
- GAilY =4 01 SON
NOTICE IS HEREBY GIVEN: )

That the Department of Social and Health Services (DSHS) claims that Steve A, Kellie

ssN: N 0035: 04/13/50  owes a debt for past due child support.

That DSHS files a lien in the amount of $ 3214.70 __ in Skamania County on:

{x] A Al real and personal property of the debtor, and/or

O B. The property desaribed below
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STATE OF WASHINGTGN

County of _Clark

I certify that K. Nicheison appeared before me and is known to me as the individual
who signed the above.
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NOTARY PUBLEin and for the State of Washington
residing at
My commission expires on 1=/ L1928
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lncr]ui shall be made to:

OFFICE OF SUPPORT ENFORCEMENT
111 W 39th ST
P O Box 4269
Vancouver WA 98662-0269
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