" AN T s,

STATE OF WASHINGTON ‘
BEFORE THE SECRETARY, DEPARTMENT OF SOCIAL AND HEALTH SERVICES

NOTICE AND STATEMENT OF LIEN--ALL PROPERTY

NOTICE 13 WEREBY GIVEN:
That there is a debt due and owing the Department of Social and Healt! Services by

« N A L kD JQ‘ ;) " _M‘ t - =9’ . R
a T IWe renult ovfg%n'Aassuﬁrsn‘enE 'o’igsé;upporf ﬁ%‘% arising under & supérior court
order or arising under RCHM 26.16.205 or RCW 74.20A.030 and established plirsuant to
RCW 74.20A,055.

That there is now due and remaining unpaid on said debt, after deducting all gjust
credits and offsets, § o 450 00 . That the Department of Social and Health
Services, State of Washingfon, pursuant co RCW 74.20A.060. claims & lien in the
amount of said debt on all real and personal propsg& of "the above-named debtor.

verized Representative

State of Washington g
Ss
County of _ Clark )

On this day, the undersigned Notary Public in and for the state of Washington, do

hereby certify that . Patrick T, Garcia appeared before me, (s)he
being known Lo me as THe individual who executed the above instrument, and acknowl -
edged that” (s)he "signed the same and that (s)he is authorized to execute this

instrument.

In ditness whereof 1 have hereunto set my hand and affixed my official seal on the
18th day of _ November . ... , 1986 -

B /Q,/(;ﬁ[fh, -

s ' Notary Pubiiz, in and for the state of
i ng!;f;{) FOR RECORD Washington. My commission expireg on
‘ s > SAMANIA U0, WASH qu }n , 197e .
E e Y 0.5 1.8, & : [
oy ’6';,%9 o . :
Mo Nov 24, 2.30 PH '86
R &:';*‘ ' A\ b, Qe Inquiry shall be made to: Robert Myers
- “;5, . ' AUDJT( : VANCOUVER OFFICE OF SUPPOR™ TMEQRCEMENT
SOSLN CARY s R 5411 E, Mill Plain Road 6904680
e, RT H. OLEON P. 0. Box 4269, MS 553-2
L Vancouver, Washington 98..
~ (206) 696-6391
In reply, refer to: Registered &
Indexed, . ir
D #: 502413 .!.',L,.EM’“’C ;‘;S
€0 nco pa na g}'ﬁl} .
{includes earnings, proist, gain) bidoa
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