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NOTiCE 1S HEREBY GIVEN: A“Y -

that the Department of Sodial and Health Services (DSHS) claims that Gary Lester Luckey A ey

- SSN: _ DOB: _05/03/52  wwes a debt for past due child support. i M*'f:j ra

That DSHS files a lien in the amownt of $ 8,540, 00 in Skamania ~ County on

A%y I
(x] A, All real and personal propeity of the debtor, and’or '1'_‘3.‘.19_0

3 B. The propenty desaibed below
THIS LIEN IS IN ADDITION TO LIEN FILED 10-17-91

Authorize Rt:prcsvnl.nW

STATE OF WASHINGTON

County uf _Clark

I certify that _V. Epperson appeared before me and is known o me as the individual
who signed the above.

SUBSCRIBED AND SWORN tobefore meon _ 7 =43 =73
-.‘_ u‘_ - /'- A -f =
.:' £ - - ¥y ‘f' .'- : E
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NOTARY PUB;}?’T- and for the Slate of \\’aslunblun
residing at anagumxn))
My commission expires on 'YX i 19 P¢

f‘ ¢ shall be made to: -

OFFICE OF SUPPORT ENFORCEMENT
111 W 39th ST

P O Box 4269

Vancouver WA 98662-0269

(000) 000-0000

In reply, refer to:
D#: 833799
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